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JOHN HALLE. 


ANATOMISTE, CHIRURGIEN, MODERNIST.* 


1530—1600. 


By K. Drinker, M.D.. Boston. 


Ir is an easy task to select the great medical 
figures of the 16th century and to follow them 
with fair success through their eventful careers’ 
of scientific exploration. These giants have 
their due today and their lives, as expressed by. 
imaginative achievement, are fairly opened to. 
us. But even so, we are woefully lacking in in- 
timate knowledge of the way they worked, and 
especially of the conditions which surrounded 
their early training. If this is true of the great, 
it is obvious that even more difficulty must at- 
tend attempts to get at the true status of med-. 
ical practice at such a time. The ordinary doc- 
tors in an extraordinary period; what general 
practice meant in these dark days; how the 
country physician fought through his prosaic 
rounds—these have been my interest, and I shall 
illustrate them by passages from the life of John 
Halle, an Elizabethan country doctor practising 
in Kent in the little village of Maidstone. 

This man slightly antedates Harvey, living 
from 1530-1600. He has left us the first work 
upon anatomy published in England in the Eng- 
lish tongue. Vicary’s Anatomy appeared in 


* Read before the Historical Club of the Harvard Medical 
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1577, fifteen years after his death, and while 
there is a tradition that the first edition came 
out in 1548, no one even knows upon what basis 
such an idea has risen. Halle’s Anatomy is not 
in the least valuable nor creditable from the 
point of view of original observation. It ap- 
peared in 1565 and is appended to his transla- 
tion of the Chirugia Parva of Lanfrane. He 
called it ‘‘A compendious worke of Anatomie 
more utile and profitable, than any heretofore 
in the Englyshe tongue published.’’ The 
‘‘worke’’ is indeed ‘‘compendious’’ as regards 
the anatomy, there being but ninety-six pages 
for the whole subject. We may say that the 
‘*Anatomie’’ is of the 14th Century, the work of 
William of Salicet, Lanfrane and Guy de Chau- 
liae redressed to suit his English readers, and 
disappointingly barren. But in defence of Halle 
we may contend with safety that it is quite as 
good as Vicary’s Profitable Treatise of the 
Anatomie of Man’s Body. Halle, however, was 
a provincial surgeon, while Vicary was one 
of the best known surgeons of his day, being 


‘First Master of the Barber Surgeons and at- 


tached to the courts of Henry VIII, Edward VI, 
Mary and Elizabeth. 

Fortunately for us, medical authors were not 
overwhelmed by material in those good days nor 
trammeled by conventionalities of method, so 
that our anatomist and surgeon feels at liberty 
to favor us with his general views upon practice, 
his ideas upon methods of study, and last and 
evidently most vital to him, with a fierce ar- 
raignment of the quacks who seem to have tor- 
mented him incessantly in his quiet country vil- 


Society, January 5, 1915. 
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Corporis effigies 


Ekaslege, by veree 


ides graphice pittam 

Ehanlieft fic pittor fingere tibi'delit : 
Atmodo ft quaris bultum dignofcere verum, 

exphienere animum 


Facsimile: 


There is not a dull moment in this old book, 
nor one in which the reader does not feel himself 
the intimate friend of this most worthy, gra- 
cious. and sometimes pugnacious author. The 
dedication, ‘‘Unto the Worshipful, the Maisters, 
Wardens and consequently to all the whole com- 
pany and brotherhood of Chirurgiens of Lon- 
don, John Halle, one of the lest of them, sendeth 
hartie and lovynge salutation,’’ is followed by 
an epistle which indicates the chief reason for 
his work, namely, to spread knowledge which 
shall put a stop to the activities of false practi- 
tioners whose incessant mistakes and mercenary 
minds are dragging medicine into disrepute. 

‘* And alas,’’ he says, ‘‘ whereas there is one in 
‘“Englande,’ almoste throughout all the realme, 


that is indede a true minister of this arte, there | 
are tenne abominable abusers of the same.| 


Frontispiece. 


Whereas there is one Chirurgien, that was an 
apprentice, to his arte, or one phisicien that hath 
travayled in the true studie, and exercise of 
physique; There are tenne, that are presump- 
tuous smearers, smaterers, or abusers of the 
same: Yea, Smythes, Cutlers, Carters, Coblars, 
Copars, Coriars of lether, Carpenters, and a 
great rable of women: Which (as the moste ex- 
cellent Galen feared to happen) forsake their 
handiecraftes, and for filthy lucre abuse phisick 
and chirurgerie.* 

‘‘Would to God therefore, my dere maisters 
and brethren, that there might be no fault 
found in us concerning these things. For truly 


* Compare William Clowes (1540—1604) who complains of 


medical practice by ‘“tinkers, tooth-drawers, peddlers, ostlers, 
carters, porters, horse-gelders and _ horse-leeches, idiots, apple- 
squires, broom-men, bawds, witches, conjurers, soothsayers, and 


sow-gelders, rogues, rat-catchers, runagates, and proctors of spit- 
tle-houses.”’ 
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be, those false abusers would be more fearful to 
meddle as they doe. For what a shame were it, 
that such an abuser in talkinge with a chirurgien 
in ded, shall apere more perfect in the knowl- 


ples, or the complexion of man his bodie, then 
he that hath been apprenticed to his arte? 
Surely me thinketh this were a great occasion, 
not only to cause these abusers more to presume: 


if we weare such men of science, as we ought to. 
of Halle’s 


Following this dedication are einen from two 
surgical friends, William Cunning- 
ham and Thomas Gale,* commending his work 
and his good spirit. These notices are in the 
same vein of frank extravagance which we see 


edge of the anatomie, and the natures of sim-| today in the book reviews of many medical jour- 


nals. One of them, Gale, mentions a curious 
point of view, but one which in his day was per- 
haps more practical. John Halle seems to have 
told his friends of his intention to publish his 


but I fear me also that suche thinges have bene work in English and of his desire to spread in- 
the cause, that suche abusers have bene defend-. formation in this way. Whereupon it was held 
ed, of those which of right shoulde have tdiesd| that in making scientific matters so plain to 
them. > After a brief note upon the merit of | everyone he would open medical practice to even 
Lanfrane’s work and mention of the addition of greater abuse. Halle later refers to the same 
his own brief anatomy, the worth of which he | bjection, saying: ‘‘I am not ignorant, that 
leaves his brethren to judge, he ends with a tre- S°™€ men will thinke, that this booke (beyng 


| Thomas Gale (1507-1586?) a surgeon and author of An Excel- 
mendous blast against all abusers of medicine. ‘lent Treatise of Wounds Made by Gelauhes (London, 1568). <a 
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publyshed) wyll be an occasion for such men to | 
be the bolder to abuse the same science. But I 
know and am sure, that they shall not learne in 
this booke anythyng wherewith to hurte; neither. 
have I publyshed the same for them. And far- 
ther if any abuser of chirurgery reade this boke, | 

he shall (I trust) so fynd himself rubbed on the 
galle, that he shall be moved (if he have any 
shame) to leave his vice, rather than more to 
use it.’’ 

And now John Halle, having fulfilled all the | 
formalities and attended to his advertising, | 
turns his attention to his ‘‘lovyng Readers,’’ to' 
whom he gives ‘‘greting in our eternal Lorde, 
the author of all knowledge,’’ and sets forth | 
more explicitly the scope of his work. In this, 
which is the real preface, we are told of the! 


‘*Seyng also, that those auncient authors had 
not only this regarde to the forme of the body, 
'but also and as well to the bewtie or ornament 
of the mynde, and honest conversation of hym 
that should be admitted to chirurgery, as are 
‘these; He ought to be well mannered, of good 


audacitie and bolde where he may worke surely, 


and contrarywyse doubtfull and fearfull, in 
things that be dangerous and desperate. He 
must be gentyll to his pacients, witty in prog- 
nosticos, apte and resonable to answere and dis- 
olve all doubtes and questions belongyng to his 
worke. He must also be chaste, sober, meke, and 


merciful, no extorcioner, but so to accomplishe 


his rewarde at the handes of the ryche, to mayn- 


taine his science and necessary lyvynges, that he 


may help the poor for the only sake of God.”’ 


parts of medicine, ‘‘Physiologia, Pathologia, and) Next the young student begins to get direct 
Therapeutica,’’ and how ‘‘these III are together advice. He is warned against an apprenticeship 
(as most necessary partes of one body), SO, with a man who wishes a drudge and will keep 
joyntly united, that neither the last can any-| him for seven years, not daring to teach any- 
thing profit withoute the first and seconde, nor thing lest his own ignorance become apparent. 
the first be perfect and utile withoute the sec- Gaming and other typical pleasures of medical 
onde, and thyrde, ete. So doubtlesse can the students, must be avoided, forsaken for knowl- 
professor of neither part lack any portion of edge, his one pursuit. ‘‘Let thy boke, therefore, 
them, without so great imperfection as is his I saye, be thy pastyme and game: which (if thou 
lacke.’’ Therapeutics in its turn divides itself! love it as thou oughtest) will so delight thee, 
into ‘‘Dietetice, Pharmaceutice, and Cheirur- | that thou shalt thinke no tyme so well bestowed 
gice.’’ As time passes these three parts of what| as at it. Yea thou muste desyre it as the childe 
should be one profession are becoming three pro- doeth his mother’s pappe; and so will it nour- 
fessions and this against the express advice of |ishe thee, that thou shalt worthily growe and 
the ancient authorities. ‘‘But,’’ we are told, increace toa worshypfull fame of cunnynge and 
‘let the present tyme be judge therein, howe learnyng. " 

much hurte the same causeth. For the persones,| And now we come upon the translation of 
professing either of these partes are so in hate | Lanfrane which, however, does not illustrate 
with the other partes, that they thynke it a dis- conditions of practice as well as the last division 
honor to be acquainted one with another. . . | of the book entitled ‘‘An Historiall Expostula- 
the physiciens or professors of the dietetike| tion also against the beastly abusers, both of 


parte, abhorre chirurgie, as a thyng to vyle for 
their profession. And they that are chirurgiens, 
estemyng their profession to bee only one part | 
of physicke, and that for the exterior partes of | 
manne’s bodie, regarde not to be learned thynk- | 
yng that it is not nedeful to their arte. And | 
likewyse the pharmaceutike parte, trustyng to | 
the learnyng of the physicians and chirurgiens, 
thynke it no boote to be learned themselves. In 
so much that olde women must gather their 
herbes, unto whom they trust for the truth of 
thynges, rather than to their owne knowledge. 
And the physiciens havyng only learning, truste 
to the chirurgiens and apothecaries for experi-| 
ence; and yet in the meane season hatynge either 
or both, if they medle in the dietetike parte; so. 
that betwene trusting and hatynge one an other, 
they are all void and destitute of perfection.’’ 

Halle is a surgeon and it is with those who 
attempt surgery that he is most concerned. The 
properties and conditions of a surgeon are de-| 
fined very carefully. ‘‘A chirurgien,’’ we are 
told, ‘‘should have three dyvers properties in his 
person. That is to saie, a harte as the harte of | 
a lyon, his eyes like the eyes of an hawke, and his 
handes as the handes of a woman. 


Chyrurgerie and Phisicke in our tyme: with a 
goodly doctrine, and instruction necessary to be 
marked and folowed by all true Chirurgiens.”’ 

In the ‘‘Expostulation’’ we are fortunate in 
having an account of some of the quacks who 
came into Halle’s village. 

‘*In the year of our Lord a thousand fyve 


‘hundred fyftie and eyght, there came to Mayd- 


stone one Thomas Lufkyn, by occupation a Ful- 
ler, a bucler of clothe, and had bene brought up 
(by report of divers honest men) at the fullynge 
mylles there besyde the towne, nevertheles he 
had been long absent from that countrie, in 
which tyme he had by roving abroade become a 
Physicien, a Chirurgien, an Astronomer, a Palm- 
ister, a Physiognomier, a Sothsayer, a Fortunte 
Devyner, and I cannot tell what. This deceaver 
was the beastliest beguiler by his soreerys that 
ever I herd of, making Physike the onely col- 
our, to cover all his crafty thefte, and mischieve, 
for he set oppe a byll at his fyrste commynge, to 


_publishe his beyng there, the tenour whereof was 


in effect as followeth :— 

‘**Tf anye manne, womane or childe, bee 
_sycke, or would be let bloud, or bee diseased with 
anye maner of inward or outward grefes, as all 


_maner of agues, or fevers, pleurisies, cholyke, 
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hedde, in the easte lane and brynge their waters 
with them to be sene and they shall have reme- 
die. 

wae By me Thomas Luffkin.’.......... 

‘‘Unto this Divell incarnate resorted all sortes 
of vayne and undiscrete persons, as it were to a 
God, to know all secretes paste and to come, spe- 
cially women, to know how many husbandes and 
children they shoulde have, and whethere they 
should burie their husbands then lyving. And 
to be brefe, there was not so great a secrete, that 
he would not take upon to declare; unto some 
he prophecied death within a month who thankes 
be to God are yet lyving and in healthe. All this 
he bosted he could do by Astronomie. But when 
he was talked with of one that had but a yonge 
and smalle skyll in that arte, he could make no 
directe answere no more than puppe my dogge. 

‘‘Amonge manye that talked with him, one of 
mine acquaintaince asked him this question: 
Sir, quod he, if you be so cunnygne as ye are 
named or as you would fayne be estemed to be, 
Wherefore goe ye, and travaile ye, from place to 
place: For beinge so cunning, ye cannot lacke 
wheresoever ye dwell: for people will resort 
unto you farre and nere: so that you should 
not neede thus to travaile for your livynge. Un- 
to whom he made thys beastlye answere: I 
know, quod he, by Astronomye the influence of 
the starres and thereby perceave, when and 
howe long any place shall be unto me fortunate ; 
and when I perceave by the starres, that any 
evell fortune, is like to chance to me in that 
place: I streighte waye wiselye avoid the dan- 
ger, and goo to another place where I knowe it 
will be fortunate and luckye.’’ 

After a career which seems to have been im- 
mensely annoying to Halle, this ‘‘beastlye de- 
ceaver’’ begins to be understood by the people 
and takes himself off with all the money he can 
lay his hands upon. He is interesting to us be- 
cause of his use of a bill of advertisement and 
because of his mention of the current super- 
stitions. How exactly similar to the tactics of 
Luffkin were those of the itinerant quacks of 
the early nineteenth century and indeed, though 
they are not seen so commonly, of today! 

Another example gives evidence that Halle is 
blessed with a pleasant sense of humor :—~ 


‘‘In the yere of our Lorde, 1556, there re- 
sorted unto Maydstone one Robert Haris, pro- 
fessynge and pretendynge an hyghe knowledge 
in Physike; under cloke whereof he deceaved 
mervaylouslie with vyle Sorceries. This de- 
ceaver could tel (as the folish people reported of 
hym) by only lokynge in one’s face, al secrete 
markes and scarres of the bodie, and what they 
had done, and what had chanced unto them all 
theyr lyfe tyme before. Wherewith he had so 
incensed the fonde and waverynge myndes of 
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some, that pitye was to here. Amonge whome 
one woman (whoe for her yeares and profession, 
ought to have been more discrete) when I rea- 
soned with hir agaynste his doynges; she er- 
nestlie affirmed, that she knewe well that he was 
then dystant from hir, at the leaste VII myles, 
and yet she verelye beleved that he knewe what 
she then sayde. 

‘‘Well for settyng a lytell agaynste the mad- 
ness of this deceaver, I hadde a dagger drawne 
at me not longe after. 

‘*The wordes that I spake were to his hostess, 
when I saw him goe by in this wyse. Is this 
(quod I) the eunnygn sothsayer, that is sayde 
to lye at your house: Sothsayer, quod she, I 
knowe no suche thynge of him, therefore ye are 
to blame so to name him. Why quod I, suche 
men and suche enformed me that he can tell of 
thynges loste, and helpe children and cattell be- 
witched and forspoken, and can tell by lokynge 
in one’s face, what markes he hath on his bodie, 
and where, and tell them what they have done, 
and their fortune to come. Yea and all this he 
can doe quod she. Why then he is a Sothsayer 
and a Socerer quod I. Well quod she yf he have 
so muche cunnynge in his bellye, he is the hap- 
pyer, and it is the more joy of him. Nay quod 
I, it were mere folyshness for hym to earye his 
cunnynge in his Lellye: and why quod she. Why 
quod I, thynke you that men of lerning and 
knowledge cary their cunnynge in their bellies: 
Wher els quod she, and why not. Mary quod I, 
yf he should beare his eunnyng there, he should 
alwayes waste it when he went to the privye, and 
so in tyme he should lose all his cunnyng. Thys 
beynge merylye spoken turned me afterwards 
not to a little displeasure, even at their hands 
where I had deserved and loked for friendship 
as of dutie.’’ 


Last of all, and after an exhibition of most 
commendable restraint, Halle closes with a little 
more advice to the ‘‘younge studentes’’ in the 
form of a poem of fifty-six verses. The poetry 
is alarmingly bad, but expresses a number of 
interesting ideas and practices which may be 
given by a selection of verses. 


“Harke and drawe nere, ye younge studentes, 
Your eares loke ye unclose: 

The worthye art of Chirurgery, 
To practise that purpose. 


“When thou arte callde at anye time, 
A patient to see: 

And doste perceave the cure to greate, 
And ponderous for thee. 


“Gette one or two of experte men, 
To helpe thee in that nede: 

And make them partakers wyth thee, 
In that worke to procede. 


“And if it happe to frame amisse, 
Suspicyon can be none: 

Sythe thou haste soughte all means of healthe, 
And wouldste not be alone. 


“But one thyng note, when two or more 
Together ioygned be. 


stone, strangulion, impostumes, fistulas, kenker, | ~ 
goutes, pockes, boneache, and payne of the| 
joynts, which cometh for lacke of bloud lettyng: | 
let them resorte to the synge of the Saracen’s | 
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About the paynfull patient, 
See that ye doe agree. 


“See that no discorde doe arise, 
Nor be at no debate: 

For that shall sore discomfort hym, 
That is in Sycke estate. 


“And when alone with your sore man, 
One of you is presente: 

Defame nor dispraise in no wise, 
The same that is absente. 


“With one consent uniformlye 
Comforte the wounded man: 

But unto some good frende of hym, 
Expresse all that ye can. 


“And let them know the dannger greate, 
That like is to succeede: 
Prognosticatinge wittilye 
And in convenient spede. 


“Not onlye in Chirurgery, 

Thou oughtest to be experte: 
But also in Astronomye, 

Both prevye and aperte. 


“In naturall Philosophye, 
Thy studye shoulde be bente: 

To know eche herbe, shrubbe, roote and tree, 
Must be thy good intente. 


“But chieflye the Anatomye, 
Ye oughte to understande: 
If ve will cure well anythinge, 
That ye doe take in hande. 


“For by the same above the rest, 
Ye shall greate fame deserve: 
The life of man from many streightes, 
To save and well preserve. 


“Withoute the knowledge of whyche arte, 
Thou canste not chose but erre: 

In all that thou shalte goe aboute, 
Thy knowledge to preferre. 


“As if ye cutte or cauterize, 
Or use Phlebotomye: 

Ye can not but erre in the same, 
Withoute Anatomye. 


“Endevoure therefore by all meanes 
The same to knowe and cunne 
For when thou haste it perfectlye 

Thine arte is halflye wunne.” 


@riginal Articles. 


A STUDY OF LEPROSY: WITH ESPECIAL 
REFERENCE TO THE PULSE AND TEM- 
PERATURE. 


By James A. Honers, M.D., Boston, 


From Penikese Hospital and the Department of Bac- 
teriology, Harvard University Medical School. 


A PRELIMINARY report was made in the Bos- 
TON MEDICAL AND SuRGICAL JouRNAL of Febru- 
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ary 12, 1914. Emphasis was laid on the possible 
prognostic value of the morning increase in 
pulse rate. The present detailed clinical study 
covers a period of twelve months from July 14, 
(1913, to July 14, 1914. In all, seventeen pa- 
tients have been under observation for various 
periods during two years and fourteen patients 
have been under constant observation for eigh- 
teen months. These observations were ¢arried 
out by the author with the assistance of two 
nurses and the codperation of patients. 

The study of the temperature and pulse has 
given definite results and the following points 
are now presented :— 


1. ‘There occurs a definite clinical tempera- 
ture and pulse curve diagnostic and prognostic 
of leprosy. 

2. There is a frequent and persistent oceur- 
rence of a high morning pulse rate—‘‘morning 
_pulse’’*—in all cases. 
| 8. A constant high pulse rate is most marked 
‘in progressive and advanced cases. 

4. A persistent high pulse rate without a 
corresponding elevation of temperature of pro- 
longed duration is found after ‘‘toxic-febrile’’t 
attacks. 

5. There is a correlation of temperature and 
pulse in early cases, in contrast to a gradual in- 
crease of pulse rate without similar temperature 
reactions in progressive and advanced cases. 

6. Not uncommonly a low evening tempera- 
ture is present. 

7. A marked irregularity in temperature and 
pulse exists during complications not associated 
with leprosy. 

8. There are typical ‘‘toxie-febrile’’ tem- 
perature and pulse curve reactions. 

9. Marked temperature and pulse reactions 
oceur from otherwise insignificant causes, both 
physical and mental. 

These conclusions have been reached from the 
study of the cases which are given in the follow- 
ing table (page 581). 


Case 1. F. B. Sex, female. Age, 46. Social 
state, married. Nationality, Italian. Resident in 
United States, 7 years. Residence at Penikese, 3+ 
years. Diagnosis of leprosy made 4+ years ago. 
Type of disease, tubercular. Stage of disease, fairly 
advanced: Condition of disease, active-progressive. 
Most common lesions, tubercles and ulcers, marked 
induration. Dispensary attendance, frequent. 
Symptoms most marked, local swelling and pain, 
mental. “Toxic-febrile” attacks. Activities of pa- 
tient, light housework. Disposition, depressed, ir- 
ritable. Prognosis bad. Remarks, mental condition 
important factor. Eyes affected. 


* “Morning pulse.”’” This term is used throughout the article to 


denote a higher pulse-rate in the morning than in the evening. 

+ “Toxic-febrile’ (attacks)—a typical reaction characterized by 
rise of temperature and increase in pulse-rate with symptoms of an 
infection. 
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TABLE A, 
SHOWING APPROXIMATE DURATION OF DISEASE. 
Symptoms 
Name. Sex. Ase. Nationality. First Noticed. Isolated in. Present Stage of Disease. 
F. B. F. 46 Italian 1910 1911 Second. Advanced-prog. 
i. B. F. 33 Portuguese 1905+ 1905* Very advanced. 
m, ©, M. 28 Chinese 1907 1912 Latent arrested. 
M. C. M. 25 Portuguese 1911+ 1912 Second. Advanced-prog. 
dD. M. 35 Chinese 1903 +- 1905* Second. Advanced. 
i. M. 5O Russian Jew 1905+ 1907 Second. Advanced. 
S. G. M. 69+ Russian Jew 1908 1909 Second. Slowly prog. 
Hi KK. M. 27 Russian Jew 1910 1913 First. Progressive 
M. M. F. 2 Portuguese 1905 1909 Latent. 
a. Bi. M. 30 English 1904 1907 Final; died 1912. 
35 Lettish 1902 1907 Second. Progressive. 
M. 47 Portuguese 1897 1905* Final. 
W. Q. M. 38 Chinese 1910 19138 First. Early. 
A. & M. 22 English 1905 1909 Second. Advanced-prog. 
7. W. M. 34 Chinese 1904 1905* Second. Advanced. 
7. wv. M. 38 Japanese 1911 1911 Second. Advanced. 
* Original cases of State Colony. 
+ Well advanced in the year. 
Cuart No. 1. There has been considerable loss of weight dur- 
ing the year. 
Cea Chart ehbwink Case 2. I. B. Sex, female. Age, 33. Social 
ddring state, married. Nationality, Portuguese. Resident 
+s . in United States, 12 years. Resident at Penikese, 
q me 8+ years. Diagnosis of leprosy made 8+ years 
_ago. Type of disease, mixed. Stage of disease, ad- 
vanced. Condition of disease, active-progressive. 
| _Most common lesions, ulcers, swollen glands. Dis- 
-pensary attendance, frequent. Symptoms most 
_marked, local swelling, and pain, cough, dyspnea, 
tient, light housework, little amusement. Disposi- 
| Cuart No, 2. 
1¢ 
The chart of this patient represents a con- So 
secutive period of only six months, and is there- iia<38 
fore of less interest and value for study. The at 
patient is mentally unbalanced, highly excit- 
able at times, and as a result is not always under HHT TZ 
control. The pulse curve gradually predomi- —- 
nates during the course of the disease and is — 
irregular, as expected. The morning rise in sae a: PAL 
pulse rate is, however, present | 
60+-% of the time. This phenomenon is more - my 
constantly present during the second four 
months than in the first period. January shows = = - 
the characteristic ‘‘morning pulse’”’ in 72+ % of ba 
the observations. February presents it in only 7 
50%, even during excitement. An interesting 4p 
point is brought out in this chart. The in- = y 4a 
creased pulse curve during an excitable period 
shows no relation to the temperature curve. } — 
This observation is characteristic of reactions 
produced by nervous influences, which are not 4 
to be confused with the ‘‘toxie-febrile’’ reaction, | 
as seen in the other cases. The disease is rapidly |; 
progressing. The lesions have been more 


quent and severe during the last few months. 
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Prognosis, bad. Remarks, pul-| advanced. Condition of disease, active-progressive. 
monary tuberculosis present. Most common lesions, tubercles, ulcers, fissures. 


- Dispensary attendance, frequent. Symptoms most 
The whole chart represents two distinct exac- marked, local pain and swelling. One slight “toxic- 
erbations during the twelve months. In Decem- feprije” attack. Activities of patient, gardening, 
ber the temperature rose to 101°, the pulse rate | housework, cooking. Disposition, good. Prognosis, 
to 88; in January the temperature reached 103°, unfavorable. Remarks, questionable pulmonary tu- 
pulse 122+. This was due to what may be | berculosis. 
termed a ‘‘toxic-febrile’’ attack, with localized | 
swelling of the face, neck and glands, accom-| 
panied by pain and depression and marked | Won wh ; 
prostration. The average morning pulse rate’ vation at night. This is more typical of tuber- 
during January is high, notwithstanding the |culosis than of leprosy, although in the former 
fact that recovery from the attacks in December | disease both the morning and evening tempera- 


and January had just set in. During April, | ture tends to be higher than in the present in- 


tion, depressed. 


The most striking point is the daily varia- 
tion in temperature, which shows a marked ele- 


May and June there were complications. The 
temperature and pulse were higher in this pe- 
riod, as shown in chart, with frequent exacer- 
bations, which occurred particularly after cata- 
menia. The pulse since December has been in 
excess of the temperature, and this is more 
marked from January to the present time, giv- 
ing an indication of the progressive, serious 
condition of the patient. Slight disturbances in 
the course of the disease have reacted in a rise of 
temperature and pulse. 

The interesting points in this chart are: 1, the 
high ‘‘morning pulse’’ rate covering over 70% 
of the whole period; 2, the exacerbations of the 
last four months, with greater irregularity of 
both temperature and pulse and the higher av- 
erage of both compared with the previous two 
periods of four months, being 1+° and 10+ 
beats higher; and the low evening temperature 
for the last eight months, which existed nearly 
one-third of the whole time. Loss of weight has 
been extreme. 


Case 3. H. C. Sex, male. Age, 28. Social 
state, married. Nationality, Chinese. Resident in 
United States, 13 years. Resident at Penikese, 114 
years. Diagnosis of leprosy made 2 years ago. 
Type of disease, anesthetic. Stage of disease, early. 
Condition of disease, inactive. Most common le- 
sions, macular areas. Dispensary attendance, none. 
No symptoms. No “toxic-febrile” attacks. Activi- 
ties of patient, fishing, washing, playing. Disposi- 
tion, slight depression. Prognosis, good. Remarks, 
patient gained in weight. Pigmented areas disap- 
peared. Discharged. 


This patient has been discharged as an ar- | 


rested case. During the six months previous 
to his discharge the temperature and pulse ran 
evenly and fairly regularly and correlated. The 
‘‘morning pulse’? was present less than 42% 
of the time. The only marked rise was a tem- 
perature of 103° and pulse 104 in October, last- 
ing four days and due to a common cold. Three 
days previous to his discharge the pulse was 
high, but probably due to the excitement of his 
departure. The patient gained considerably in 
weight. 

Case 4. M. C. Sex, male. Age, 25. Social 
state, single. Nationality, Portuguese. Resident in 
United States, 6 years. Resident at Penikese, 2 
years. Diagnosis of leprosy made 2 years ago. 
Type of disease, tubercular. Stage of disease, fairly 


‘stance. During the first four months the pulse 
‘Tuns nearly parallel to the temperature. The 
‘next month, November, the pulse curve changes 
and shows a tendency to reverse to the ‘‘morn- 
ing pulse’’ type. The temperature is higher 
during the first four months, but during the last 
four it is more variable. The pulse during the 
latter period is more rapid—the rate being high- 
er in comparison with the temperature. There 
are few exacerbations, and only one noticeable 
elevation which was the result of a ‘‘toxic-feb- 
rile’’ attack with local swelling, pain and ul- 
eers. During the first two months the pulse and 
temperature curves are parallel. The pulse 
eurve gradually merges into the temperature 
curve, until the rise and fall is not synchronous 
with the temperature, showing the more con- 
sistent appearance of the ‘‘morning pulse’’ 
rise. The chart shows that during the first four 
months the pulse presented morning rises in 
only 24% of the readings and during the last 
four months in 47+-%. During the first four 
months there were few lesions, but in the last 
period the lesions, which were consistent with 
the progress of the disease, were more frequent. 
|No complications were found, although the dis- 
/pensary attendance was more regular. The pa- 
tient has lost a little weight. 

| Case 5. L. D. Sex, male. Age, 35. Social state, 
'married. Nationality, Chinese. Resident in United 
| States, 12 years. Resident at Penikese, 8+ years. 
Diagnosis of leprosy made 9 years ago. Type of dis- 
ease, tubercular. Stage of disease, fairly advanced. 
Condition of disease, active(?). Most common le- 
sions, pustules, nodules, marked induration. Dis- 
/pensary attendance, frequent. Symptoms most 
| marked, pain. chills. local swelling. Several marked 
_“toxie-febrile” attacks. Activities of patient, wash- 
| ing, housework, light amusement. Disposition, de- 
'pressed, hilarious. Prognosis, fairly favorable. 
Remarks, lower legs have been most severely affect- 
ed. Greatly improved. 


During three-fourths of July, 1913, patient 
was in fairly normal health. The last one-fourth 
of the month the patient showed an acute ‘‘toxic- 
febrile’’ attack, presenting a rather sudden rise 
of temperature and pulse, accompanied by se- 
vere lesions, pain, chills, headache, nausea, ex- 
treme prostration and despondency. During 
August, this attack was at its height and grad- 
ually subsided with intermittent exacerbations 
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Cuart No. 5. or ‘‘reinfections’’ up to May of the following 
2 year, when temperature and pulse are nearly 
correlated as previous to the attack. Six weeks 
after the onset, the temperature was more reg- 

TL PESPONEERT, ular, but showed high daily variations. The 
| readings were low in morning and high at night 
PP Leer eee bo until January, when a second serious attack oc- 

= ; eurred, with high and irregular temperature, ex- 


See’ tremely low in the morning and excessively high 


a 102.8: 
| rttops in the evening. From Sept. 21, just after at- 
sot pee 2 tack, the temperature subsided gradually to 99°, 
= “r+ *-§ but the pulse remained high and irregular up 
~~ to the first of January. During this period, 
C ‘with the exception of the second attack, the 
S- 7 pulse rate was high and out of proportion to the 
temperature, hovering around 110 and 120. 
== ame From Feb. 7, just after second attack, a similar 
= err A change took place, the temperature subsided 
much more genuinely, but the pulse remained 
high and irregular until it gradually merged 
during May with the temperature, and then ran 
parallel to it and within fairly normal limits up 
to the end of the year. During both attacks, the 
high ‘‘morning pulse’’ was present 65+-% of 
the time. During the recovery from these at- 
vLfewnizs- ft tacks, in October and November, the latter was 
ee ee much less evident. This was due to the fact 
ttt that, although there was subsidence of tempera- 
—topii-t-/ | |. 0 ture, the effect of the ‘‘toxie-febrile’’ attack was 
255 still present. During the last four months the 
x average was practically 75%. Since this is a 
To typical case, a careful study of the charts is 
ttt ack warranted. The patient has gained in weight. 
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Ss a Case 6. M.G. Sex, male. Age, 50. Social state, 
married. Nationality, Russian Jew. Resident in 
wn 3 United States, 12 years. Resident at Penikese, 7 
au years. Diagnosis of leprosy made 9 years ago. 
artiye] Wats Type of disease, tubercular (?), mixed. Stage of 
disease, slowly active. Most common lesions, bullae, 
ulcers, swollen glands, marked induration. Dispen- 
anaes Par] 17 sary attendance, frequent. Symptoms most marked, 
Th eRe. pain, chills, swelling, throat. One severe and sev- 
eral slight ‘‘toxic-febrile” attacks. Activities of 
patient, light housework, cooking, light gardening. 
.3 Disposition, nervous, slightly apprehensive. Prog- 
2 oe nosis, unfavorable. Remarks, throat causes consid- 
3 erable discomfort. Nerve involvement rapid. 


! 

L 


t This patient had a more or less consistent 
ay pulse during the year, although at intervals 
bees there was irregularity, most often accompanied 
: ‘Th _ Pe by an equally irregular temperature. During the 
‘*toxie-febrile’’ attacks the chart shows the usual 
‘*pyramid’’ effect. For the first four months 
J : pulse and temperature were fairly parallel, dur- 
Ss ing the last four months the pulse showed a 
Pe A greater ratio of change than the temperature 
cee as B and its increase was greater in proportion to the 
rise of temperature. There is nothing remark- 
LEP able about the chart excepting that the average 
44 Le of the ‘‘morning pulse’’ rises for the year is 
72+ %. The temperature did not often exceed 
S 99°, and the pulse was most frequently between 

4 80 and 90. The temperature showed an evening 
fall more than one-fourth of the whole time and 
at almost no time a rise of more than 1° above 
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weight. | His belief, however, asserts that metastases to 
‘the liver are via the lymphatic plexus of the ab- 
dominal wall down to and by way of the suspen- 
— sory ligament of the liver to the liver substance 

itself. 
_ To quote from Handley: ‘‘There is one fact 
with reference to secondary growths of the 
femur and humerus which seems at first sight 
strongly to suggest their origin from emboli car- 
ried along the blood vessels. Bone deposits in 


SKELETAL CANCER. 


By E. H. Ristey, M.D., F.A.C.S., Boston. 


Tue subject of skeletal cancer or bone meta-| ay ag | stage involve the upper third of the 


stases following operations, particularly for 
breast cancer, assumes a place of importance 
when we are considering prognosis and the 


femur, but the lower half of the humerus. They 
then oceur mostly in that district of the bone 
towards, which the nutrient artery of the shaft is 


limit = pes r set - what may be called a directed, More closely examined, this contention 
cure after radical operation. loses much of its force. The seat of election for 
The discovery of two late |cancer the femur is the great trochanter; of 
static growths in patients operated on for breast the humerus it is at the deltoid insertion. One 
' L - bolic, tha e seat of election in the femur 
umn nine years after ee y | should be in the neck near the epiphyseal line, 
the author to try to set down in as ys and’ and not at a point distinctly lower down. Again 
concise a way as possible the essential facts in in the humerus, when the nutrient artery enters 
regard to skeletal metastatic growths. _ , | below tke mid-point of the bone, the line at 
_ Such instances as the above make one skeptical which fracture is most often found—the del- 
in putting one’s faith in any time-limit of cure tojid insertion—lies above the nutrient foramen 
a pr ‘embolic theory. 
procedure, | ‘Tf bore deposits are disseminated by the blood 
e literature contains no extensive, thorough stream it seems reasonable to argue that cases 
or detailed paper on this subject, probably be- in which! they occur should aw pulmonary 
cause of its comparative rarity and the fact that metastases with especial frequency. As a matter 
a cases are discovered only at the autopsy of fact deposits in the lungs were only present 
care ‘ yas | in © of an entire series o cases. 
done in the course of studies on cancer of the) ‘‘The weightiest argument against blood infec- 
e r. ‘escape from metastases of the tibia, fibula, ra- 
Von Recklinghausen, Handley is the only author dius, ulna and bones of the hands and feet. 
who has published anything of distinct value on These eke are just as liable to embolism as the 
the subject. He devotes an entire chapter to | femur or humerus, probably more So, on account 
bone metastases and theories of invasion in his | of a nearness to the periphery of the 
Breast Cancer and and yet metastases in them are of 
perative Treatment. the rarest occurrence. ’’ 
Metastatic Observation has proved that the growth does 
ustinct theories in regard to the mode of inva- not spreag primarily along the skeleton by con. 
sion. The older and more common one being | tinuity anil does seem to indicate that the exten- 
blood stream. second, sion is by way of the fascial planes through the 
exus of the fascia. andley sets this forth so | even to ac¢ompany blood vessels, 
made | When we consider the process of invasion of 
is excellent exposition of the subject in dis- the humertis and femur, granted they are in- 
the plexus of the deep 
, rer, y 8 theory ex- fascia, the first attack should be directed on that 
plains satisfactorily bone metastases from breast | point at which the bone lies nearest to the deep 
eaneer only and that it may or may not apply | fascial lymiphaties, and therefore on that point 
to cancer metastasizing to other organs or from) at which the bone comes nearest to the cuta- 
other organs. “neous surface. Moreover, in the case where a 
gg theory, while accounting satisfac-| bone is provided with two or more subcutaneous 
torily for bone metastases in the humerus and |areas, the geat of first attack, according to the 


| 


| 
a the morning temperature. The patient does not femur is hardly convincing when applied to the 
a show any tendency for the worse but rather a lung, brain and possibly vertebrae and _ liver. | 
; slow, gradual improvement, with indications of | In these we must give credit to the embolic the- 
reater nerve involvement. Patient has heldjory. 
| 
| 
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view of centrifugal spread, must be that area 
nearest the trunk. Thus the point of invasion 
on the femur should be, and in point of fact is, | 
the base of the great trochanter and the adjoin- 
ing part of the linea aspera. The point of in- 
vasion of the humerus should be, and actually 
is, relatively much lower down, at the deltoid 
insertion, since the whole of the upper half of 
the humerus is well clothed with muscles. 

Centrifugal extension, therefore, explains in 
the humerus and femur the peculiar seats of 
metastases better than embolic infection via the 
blood stream. 

Bones distal to the elbow and knee escape sim- 
ply because the patient dies, almost invariably, 
before the growth has spread along the deep 
fascia far enough to reach them. 

Regions Affected. A fact of particular inter- 
est is that bone metastases rarely ever occur in 
areas not commonly invaded by subcutaneous 
nodules. These occur in all areas of the body 
proximal to the elbows and knee joints. 

In relation to this phase of the subject the fol- 
lowing table is of interest :— 


Bone. No. Per- 
Cases centage 

Sternum ........ 30 9 

Bones lying wholly | Clavicle ........ Hi 1.5 
or partly within; Spine .......... 12 3.6 
the area liable to/ Cranial bones.... 9 re 
subeutaneous inva- | Ncapula* ....... 1 3 
sion. Femur ......... 14 4.2 

Os inominatum.. 0 0 
_ Humerus 9 

Bones lying below | Ulna ........... 0 0 
the area liable to | Tibia ........... 1+ oO 

subcutaneous no- 0 0 
Bones of hand... 1 

L Bones of foot.... 0 0 


From 1872-1901 at the Middlesex Hospital 
there were 329 autopsies on cases of mammary 
cancer. Excluding eases where the only bones 
to which cancer had extended were the sternum 
and ribs, there were 37 cases in which the bones 
were the seat of secondary deposits or sponta- 
neous fracture. When the eases of sternum and 
rib involvement are included, there were 73 
cases, or a percentage of bone involvement of 4.5. 

In general, autopsy records give reliable in- 
formation only in regard to frequeney of meta- 
stases in those bones which are subject to spon- 
taneous fracture, with the exception of the ver- 
tebral column. Other bones are rarely exam- 
ined as a routine. Hence statistics of recurrence | 
may show too low a percentage. For this reason 
it is probable that the escape of the scapula and 
pelvic bones is almost certainly apparent only. 
The absence of records of spontaneous fracture 
in the distal bones shows that the escape from 


*This bone is seldom the seat of spontaneous fracture and is, 
therefore, overlooked at autopsy. 


+ This was a rare case in which there was ankylosis of the knee 
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and continuous extension of the process downward from the femur. 


cancerous invasion is real and not merely appar- 
ent. 

Bones Most Commonly Affected. The liability 
of a bone to cancerous metastases increases with 
its proximity to the site of primary growth; 
thus the sternum and ribs are affected in about 
the same number of cases and more frequently 
than any of the other bones. The spine, femur, 
humerus, and cranial bones come next, the clav- 
icle forming an exception to the general rule. 
Bones distal to the knee and elbow escape inva- 
sion except in the rarest instances. Halstead 
had no eases of involvement below the knee in his 
large series. 

In the femur the deposit is usually present in 
the upper third of the bone, most often a little 
below the base of the great trochanter. Thus the 
point of election for spontaneous fracture in 
breast cancer does not coincide with the usual 
position of senile fracture of the femur, which is 
across the neck, nor with the point of the entry 
of the nutrient artery. There is strong clinical 
evidence that the great trochanter is the point of 
first invasion. Of eight cases showing unilat- 
eral fracture of the femur, the fracture was on 
the same side as the primary growth in six cases, 
and on the opposite side in only two cases. In 
329 autopsied cases there were found 6 in which 
one or both humeri were the seat of deposits. In 
five of these cases attention was directed to the 
bone by the presence of fracture. The deltoid 
insertion was the site most often involved; the 
process extending upward and downward from 
this point by the medullary canal. 

The infection may occur months or years after 
the removal of the primiary growth, as instanced 
in the first part of this paper. 

The character of the secondary tumor always 
corresponds to that of the primary growth. The 
bone lesion is never primary. 


Histo-Pathology. Carcinomatous infiltration 
of bone causes diffuse lacunar absorption, ren- 
dering the bone soft and easily bent or broken. 
There may also be present at the seat of infiltra- 
tion a tendency to the development of new bone 
tissue. This condition has been described as os- 
teopathie carcinosis. The invasion of the mar- 
row, in other words, leads to a low grade osteo- 
porosis, called by Von Recklinghausen ‘‘osteo- 
malacia carcinomatosa,’’ which practically never 
penetrates or extends into soft parts or joints. 
There is gradual softening and thinning of bone, 
but rarely an osseous tumor large enough to be 
detected clinically. Tumors are more often 
found in the skull than elsewhere. Skeletal de- 
formities other than local changes are rare. Un- 
like sarcoma, it is not the tumor which first calls 
attention to the disease. Spontaneous fractures 
are not as common as might be expected. 

The radiographic literature on this subject is 
meagre. There appears no systematic report on 
these cases, there being only scattered mention of 
individual eases, 

Pfahler reports a marked absorption of lime 
salts, that the areas are more sharply defined 


| 
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than in syphilis, osteomyelitis or tuberculosis, 
but more irregular in outline than bone cysts. 
There is no marked periostitis. 

Union after fracture has been reported in 2 
cases. 

The most remarkable feature of multiple meta- 
stases is that they have been known to undergo 
spontaneous involution. 

Frequency. Kaufmann finds that bone can- 
cer is most common after cancer of the breast, 
thyroid and prostate. The occurrence in pros- 
tatic cases being about 16%. Cabot believes that 
the frequency may even be greater than this. 

In cases of elderly men with unexplained 
pain in the back or legs the prostate should be 
examined for malignancy. Cabot (in a personal 
interview) mentions several instances of this 


kind. The bone involvement in malignant dis-| 


ease of the prostate is early and must be reck- 
oned with in estimating the chances of cure, even 
if the neoplasm is entirely extirpated. 

Fischer-Defag found metastases in the spine 
or femur in 25% of post mortems on cases of 
cancer of the prostate in the Dresden Hospital. 

After breast amputation metastases in the 
spine are quite common, especially when the dis- 
ease is the atrophic scirrhous type. 

Kaufmann’s figures are interesting. In 138 
eases he found the lumbar vertebrae involved in 
27, the dorsal in 19, femur in 23, ilium 4, ribs 19, 
sternum 12, and skull in 11. It is not uncommon 
for more than one bone to be involved, some- 
times aS many as six or seven. 

Leutzinger’s cases showed 14.5% in the spine, 
7.6% in the extremities and 2% in the skull. 
More modern statistics show as high as 25% in 
the vertebrae, 20% in the femur and 18% in the 
ribs. Blumer found 90% of thyroid metastases 
in women. A peculiarity of this form of the dis- 
ease being that the thyroid resembled the ordi- 
nary goitre without exophthalmus and in no 
way suggested malignancy. No obvious thyroid 
enlargement is found in at least 25% of the 
cases ; 38% of thyroid metastases occur in bones 
of the face and cranium, 10% in the vertebrae, 
10% in the femur, 9% in the pelvic bones, 7% 
in the sternum and 5% in the humerus. Of 
course all these figures are relative but tend to 
give, by their practical uniformity, a very good 
general idea of the relative frequency of these 
metastases in different regions. 

Blumer, analyzing 45 cases, found spontaneous 
fracture in 24% and spinal symptoms in 13%. 
Blumer also, contrary to Handley’s rule, found 
as many as 1.4% in the hand and foot. An 
analysis of his cases reported fails, however, to 
discover the case histories of any in which such 
metastases occurred. We know that such meta- 
stases are very rare. Paget found no such meta- 
stases in 650 cases. Osler reports 1 case of fusi- 
form metastases in the right thumb, followed 
shortly by involvement of the right clavicle and 
then the left tibia and ankle. But this was one 
of the unusual cases of widespread generaliza- 


tion; mentioned in their report by Brunon and 
Firbut. 

S ymptomatology. There may be none. The 
only, characteristic symptom of this disease is 
pain, generally rather continuous, very severe, 
generally described and diagnosed as, or mis- 
taken for, myalgia, lumbago, sciatica or rheu- 
matism. Local tenderness over the site of the 
growth may be present, but is the exception rath- 
'er than the rule. Spinal paralyses are rare, con- 
sideting the frequency of involvement of the 
ce nl this is probably so because the disease 
attacks the bodies first. Skeletal cancer may 
offer! the first evidence of primary neoplasm else- 
wheie, many cases of cancer of the breast and 
prostate not being discovered till x-ray shows 
tumér formation when submitted for diagnosis 
of ai spontaneous fracture. This is well illus- 
tratdd by one of Wharton’s cases. A woman 
whil¢ walking in her room felt her left leg give 
way under her. Examination showed fracture 
and \umor of the middle third of the left femur 
and funsuspected and inoperable cancer of the 
left breast. Cases of this kind could be multi- 
plied many times. 

Wharton cites one case of metastases in the 
left ¢lavicle 5 months after removal of the left 
breast. The clavicle was fractured while the pa- 
tientiwas turning in bed. A marked tumor de- 
veloped at the site of fracture before death, 
which occurred two months later. Also another 
ease jn which both femora were fractured while 
in béd six months after removal of the breast. 
This {patient also later developed a tumor in the 
right! humerus and one in the left parietal bone. 
Multilple tumors are, however, rare, as the patient 
more! generally succumbs to the ravages of the 
disease before many metastases have developed. 
Cabot instances many cases where unexplained 
pain tin the back was cleared up by rectal ex- 
showing malignancy of the prostate. 
Brackett, seeing many cases of obscure back 
pain,i often finds malignancy primary in the 
breast; or prostate. Bony involvement, where 
there}is tumor formation or acute localizing pain, 
may be mistaken for aneurysm, especially when 
it is hocated in the sternum or cranium. In the 
od situation there may be signs of cerebral 
compression demanding surgical relief. 

Th¢ relative obscurity of the spinal type de- 
mands further analysis. Spontaneous fracture 
and well marked kyphos may be present. Cer- 
tain dt these cases before fracture have the ex- 
cruciating pain characteristic of nerve root pres- 
sure 4nd are the most distressing of all types. 
This may later develop into a paraplegia, called 
by Crpveihlier years ago ‘‘para plegia dolorosa.”’ 
The dorso-lumbar region is the part most com- 
monly affected. The lesion may be high up in 
the e¢rvical region and a quadruplegia result. 
proces be herpes zoster at some stage of the 


procegs. During the neuralgic stage these un- 
fortujate patients are often treated as neuras- 
thenics. 
onset, 


There have been instances in which the 
instead of being gradual and suggesting 
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compression of the cord, is very sudden and is 
like an acute myelitis of degeneration or infec- 
tious origin. The most expert neurologists have 
been led astray by these acute cases. In the 
chronic cases a visible tumor or spinal deformity 
is the exception rather than the rule. Osler re- 
ports a case of recovery after a complete para- 
plegia. This is extremely rare. 


Summary. <A review of the foregoing facts 
reveals the following facts of importance in re- 
gard to metastatic bone cancer :— 


1. Metastasis takes place probably by cen- 
trifugal spread along the lymphatic plexus of the 
deep fascia in most cases. 

2. Bone metastases occur almost entirely in 
the areas of the body subject also to skin nodule 
metastases, 7.e. everywhere proximal to the elbow 
and knee joints. Bones distal to these joints are 
very rarely involved. 

3. Metastases are more common after cancer 
of the breast than any other organ. The pros- 
tate and thyroid being the next most common. 
(Hypernephroma of the kidney is not considered 
in this series.) 

4. The liability of a bone to cancerous inva- 
sion increases with its proximity to the site of 
the primary focus. Thus the sternum and ribs 
are affected about equally and more frequently 
than any other bones. The spine, femur, hu- 
merus, pelvic and cranial bones come next. 


5. The character of the secondary lesion al- 
ways corresponds to that of the primary growth. 


6. The frequency after cancer of the pros- 
tate may be as high as 25%. 


7. The vertebrae are the favorite seats of at- 
tack in scirrhus of the breast. 


8. The percentage of vertebral metastases is 
nearly 25%. 


9. Spontaneous fracture is present in about 
24%. 


10. Pain is the only characteristic symptom. 


11. Visible or palpable tumor is rare, while 
spontaneous fracture is quite common. 


12. We may set down the following points as 
diagnostic aids: Any fracture of a long bone 
occurring as a result of trivial injury should 
immediately suggest the possibility of bone meta- 
stases and lead to careful search for the primary 
new growth. In all cases of painful paraplegia 
a neoplasm should be suspected. 

A diagnosis of primary bone tumors should 
never be made without very careful examination 
of the abdomen, mammary glands, prostate, and 
thyroid for malignancy. It is rare that careful 
search will fail to reveal the primary focus. 
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CORSETS, PTOSIS, AND SACRO-ILIAC 
STRAIN. 


By Rosert M. GREEN, M.D., Boston. 


[From the Gynecological Clinic of the Boston City 
Hospital. ] 


In the issue of the JourNAL for Jan. 2, 1913 
(Vol. elxviii, p. 12), I published a brief paper* 
on ‘‘The Réle of Ptosis in Gynecology.’’ Much 
has been written, both before and since that 
time, on this most important topic. Of partic- 
ular value is the recent work of Kellogg? and 
Williams.* Yet despite the contributions of 
many authors, the subject remains in large part 
neglected or not understood. Unrecognized or 
untreated ptosis is still the commonest cause of 
gynecologic failure. 

The following observations represent the con- 
clusions of my experience in the gynecologic 
clinic of the Boston City Hospital, and in private 
practise. If they seem too strongly stated, it is 
not because I am engaged in special pleading, 
but because I have been impressed with the fre- 
quency of improper corseting and consequent 
ptosis in women of all classes, and convinced of 
the importance to both practitioner and patient 
of recognizing and correcting this condition 
whenever it occurs. As vigorous an educational 
movement is needed among physicians and 
among the public on the subject of ptosis as on 
that of uterine carcinoma from neglected cer- 
vical laceration. The latter may cause death, 
but the former may cause lifelong discomfort 
and disability. 

A majority of women, from various causes, 
suffer from ptosis of one or more of the abdom- 
inal viscera. Such ptosis may complicate and ag- 
gravate various pelvic diseases, or may simulate 
them with a variety of symptoms. As most 
such female abdominal ailments are referred to 
the pelvis, such cases usually come to the gyne- 
cologist, who may err lamentably in his diag- 
nosis and treatment, if he is not alert to detect 
ptosis in its various forms. Many a patient has 
been treated in vain for supposed pelvic disease 
when ptosis was her sole ailment, and many 
another has failed of the full benefit from effee- 
tive treatment of her pelvic condition when her 
coexistent ptosis has been unrecognized and un- 
treated. Hence the subject of ptosis is of vast 
importance not only to the success of the prac- 
titioner but to the welfare of his patients. 

Men do not often have ptosis. The prin- 
cipal causes of the preponderating occurrence of 
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this condition in women, in the order of their) from above downwards, is absolutely wrong and 
increasing importance, are :— The 


productive of the worst possible results. 
1. Primarily poorer muscular development of °SS¢2#al points in the technic of properly put- 
the abdominal wall. | 


| ting on a good corset are as follows :— 
2. Childbearing, which stretches the abdom- 1. ‘The corset should be loosely applied while 
inal wall and then leaves it relaxed and unsup- 


ported. 


viscera downward and prevents normal use of 
the abdominal muscles. 


The first two of these causes are to be regarded 
as predisposing; the last is the determining 
cause in practically all cases. Savage women 
rarely or never have ptosis. Essentially ptosis 
is a costume deformity. Peasant women and 
others who never wear corsets may have ptosis 
from fastening heavy skirts tightly around the 
body above the level of the umbilicus. Doubt- 
less if a generation of girls could be brought up 
with wholesome physical development and really 
hygienic costume, ptosis would disappear, ex- 
cept perhaps in multiparae and in the aged. 
This millennial condition, however, is hardly at 
present to be expected. Until, therefore, the good 
sense of women makes genuine costume reform 
a reality, some sort of corset will be worn by the 
majority ; and since one must be worn, it should 
at least be proper rather than vicious in type, 
in order to prevent and relieve, rather than 
cause and exaggerate, ptosis. 

The corset worn by the majority of women is 
a relic of Victorian barbarism. It laces behind, 
is applied in the standing posture by hooking 
from above downward, and, being much too 
high, encroaches on the lower ribs, impedes the 
action of the diaphragm, and applies its maxi- 
mum constriction about the epigastrium. It 
tends to produce the typical matronly figure 
that was the ideal of feminine beauty in the age 
of Jane Austen, crinolines, and the steel-plate 
engraving lady. It is absolutely and unutter- 
ably pernicious. 

All corsets may be roughly classified in two 
groups, those that lace only behind and those 
that lace in front. The former are all bad. The 
latter may be good, provided that they have cer- 
tain other qualifications. The essentials of a 
good corset are as follows: 


1. It should lace in front. 

2. Its lower border should come to the level 
of the trochanters and no lower. 

3. Its upper border should not reach high 
enough to touch the breasts; it may be much 
lower. 

4. It should be of suitable size. 

5. It should be as lightly boned as possible. 

6. It should be equipped with garter straps. 


Moreover, the good corset, to be of any value, 
must be properly worn. A bad corset intelli- 
gently applied is better than a good corset im- 
properly applied. The usual method of putting 
on a corset in the standing posture, hooking it 


patient is lying down with a small pillow under 
the saerum and hips, and none under the head. 


By this means gravity allows the viscer: as- 
3. Improper corseting, which compresses the —* t cans gravity allows the viseera to 


sume 4 pproximately their normal position. 

2. ‘The garter straps should next be fastened 
to theistockings, to prevent the corset from slid- 
ing uy during and after application. It is best 
that there should be three straps to each leg, one 
on the'ventral, one on the lateral, and one on the 
dorsaljaspect of each thigh. 

3. Whe corset should now be laced from be- 
low uyward, the lace being tied in three places, 
the first very tightly at the level of the linea 
semiciycularis, the second moderately at the 
level of the umbilicus, the third very loosely at 
the top, of the corset. The lowermost lace should 
be at _ level of the symphysis. 

A cérrect corset, thus applied, supports the 
viscera! from below upward, and does not per- 
mit thtm to sag towards the pelvis, when the 
patient rises. On the contrary, the figure re- 
mains acer with the flat hypogastrium and 
the full epigastrium seen in well-developed men. 
In other words, a good corset, properly applied, 
does the exact opposite of the bad corset, wrong- 
ly appljed, which with the assistance of gravity 
forces the viscera down towards the pelvis and 
impriscns them there, at the same time con- 
stricting the lower ribs and diaphragm so that 
normal'respiration is impossible. The supposed 
physiolpgic differentiation of male and female 
respirajory type, the former diaphragmatic, the 
latter thoracic, is true physiologic sex dis- 
tinetionj at all but merely represents the habitual 
corset disability of the woman. 

A godd corset, properly applied, then, will in 
most cases correct ptosis and relieve its symp- 
toms. Broadly speaking there are two general 
types of ptosis :— 

1, Ehteroptosis (and _ gastroptosis), seen 
chiefly ih short, plump, rotund women with hol- 
low backs and the hyperfeminine type of figure, 
and in thultiparae. 

2. Néphroptosis (much less common), seen 
chiefly i tall, scrawny women with flat backs 
and the!masculine type of figure. 

In a 8 types, the variety of symptoms pro- 
duced isflegion. In enteroptosis, they are chiefly 
sensatioys of weight and fullness in the lower 
abdomen} and pelvis, constipation, flatulence, 
bloating} and other digestive disturbances. The 
diagnosid is made by inspection and percussion. 
When associated with any genuine pelvic disease 
enteropt@sis will always exaggerate the symptoms 
of the lqtter. It may maintain or be the sole 
cause of retroversion. This type of ptosis, as oc- 
curring ip heavier women, is also often associated 


with sacHo-iliac strain, to which they are more 
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liable on account of their greater proneness to 
flat-foot. This predisposition to flat-foot is 
partly due to the greater disproportion of their 
weight to their musculature, partly to the vil- 
lainous shoes which most women wear. Like 
ptosis, the flat-foot, sacro-iliae complex is a pos- 
tural costume deformity. 

When saero-iliae strain or flat-foot or both are 
associated with ptosis, there are added the symp- 
toms of backache, muscular lameness in the back 
and calf, and often pain in the knees. The diag- 
nosis of flat-foot may readily be made by inspec- 
tion; that of sacro-iliae strain by eliciting ten- 
derness over the joint and by testing the motions 
of the spine and pelvis for pain and limitation. 
The treatment is simple. Except in acute stages, 
the same corset that corrects the ptosis will re- 
lieve the saero-iliae strain by splinting the pel- 
vis. When flat-foot coexists it should be corrected 
by substituting for the usual narrow-toed boot 
with high, bevelled heel, a broad-toed shoe, with 
low, flat heel. It is often advantageous to em- 
ploy for a time the Thomas sole and heel to 
throw the weight towards the lateral border of 
the foot. The patient should also be taught to 
walk with the toe pointing almost straight for- 
ward. Acute eases of flat-foot and sacro-iliac 
strain are both best treated by rest and strap- 
ping. The flat-foot, sacro-iliae, enteroptosis com- 
plex is exceedingly common in multiparae, in 
whom repeated pregnancy has loosened the 
sacro-iliae joint, and stretched and weakened the 
entire musculature. 

Nephroptosis, as has been stated, is less com- 
mon, but almost equally important. Its symp- 
toms are chiefly pain in the side, flank, and back, 
radiating to the groin, often referred to the 
pelvis. The diagnosis is made by palpating the 
sensitive kidney, which descends abnormally 
with respiration. The treatment is to apply the 
same type of corset as for enteroptosis. Some- 
times it is necessary to employ also temporarily a 
reniform pad applied under the costal border, 
but more often the corset alone corrects the con- 
dition by holding in the epigastrium the intes- 
tinal coils upon which the kidney should rest 
and which normally support it in position. Ne- 
phroptosis predisposes to infection of the kid- 
ney, and the much greater frequency of pyelitis 
in women merely represents their frequency of 
nephroptosis. Hence the importance of early 
correcting nephroptosis to prevent pyelitis as 
well as to relieve symptoms. 

Ptosis, then, with its protean manifestations, 
should always be looked for by the gynecologist. 
It is usually easy to detect and satisfactory to 
treat. In obseure eases, use should be made of 
the bismuth meal and enema and x-ray to deter- 
mine the exact conditions. Unrecognized or un- 
treated ptosis, with its sequels, is probably the 
commonest cause of feminine disability and 
gynecologic failure. 
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A CASE OF OSTEOMYELITIS WITH NE- 
CROSIS OF THE ENTIRE FEMUR AND 
SPONTANEOUS FRACTURE TREATED 
BY A HIGH AMPUTATION, LEAVING A 
BONELESS YET PRACTICAL STUMP 
FOR THE ATTACHMENT AND WORK- 
ING OF AN ARTIFICIAL LIMB.* 


By Avserr Turrie, M.D., Boston. 


Miss Florence P., at the age of sixteen. while 
skating Jan. 18, 1908, fell on the ice, violently 
striking her left knee. She continued to skate 
during three days following the accident, when her 
“leg gave way” and she could hardly get home. 
She took to her bed beeause she could not use her 
limb. 

Her entire leg was swollen, red and glossy. Dr. 
A. was ealled and, not knowing there had been an 
aecident, diagnosed the case as rheumatie fever. An 
abseess formed, pointed and broke, on the inside of 
the knee at the end of the fifth week, and another 
three weeks later, higher up. Spicules of bone came 
away with the discharge of pus. 

In November, 1908, she entered a public hospital. 

Dr. B. took an x-ray, laid the leg open, and 
found new bone formation. Dec. 31, Dr. B. opened 
the leg again and inserted bone grafts. The wound 
broke down and a second attempt at bone grafting 
was made in January, 1909. The wound was then 
treated with bovinine and healed, leaving four si- 
nuses. These were laid open in March, April and 
May for curettage and better drainage. A course 
of opsonic treatment was given during a period of 
ten weeks, and the patient left the hospital in June, 
after six months’ treatment. 

The limb was encased in splints, and she moved 
about, but only in a wheel chair, during the next 
five months. She discarded the wheel chair for 
crutches in December, and the crutches for a cane 
in January, 1910. The four sinuses continued to 
discharge pus, and from time to time there was 
swelling of the knee, the opening of which was re- 
peatedly enlarged for better drainage. During the 
summer of 1910 she was able to do away with the 
use of the cane. Labor Day an abscess the size of 
a hen’s egg, and of purple color, formed on the knee, 
and was opened. 

As the case continued without improvement, in 
October, 1911, the patient consulted Dr. C. He 
sent her to another public hospital, took an x-ray 
of the case, and on the thirteenth operated for the 
removal of dead bone in the shaft of the femur. 

She left the hospital in two weeks and Dr. D. 
took charge of the case at her home. Within three 
weeks of her return, an abscess formed and broké, 
discharging a quantity of pus and a steel chisel 
point, the size of a little finger nail. 

The case grew worse, with more pus, increase in 
pain, and swelling of the knee. Again the patient 
took to her bed, and in January, 1912, went back to 
the hospital. 

Dr. C. performed a second operation, and put the 
limb into a plaster cast. Much suffering followed, 
and in two weeks this cast was removed and a larger 


* The history of this case was prepared from a statement of the 


patient, who was shown at a meeting of the Surgical Section of the 
Suffolk District Medical Society, February 3, 19165. 
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one substituted, which enclosed part of the body. 
In spite of great suffering, she wore this cast for 
two weeks, when it was removed, and replaced by 
wooden splints. 

About two weeks after the application of the 
wooden splints. the patient experienced severe cut- 
ting pains in the limb, and an examination of the 
wounds showed the ends of a broken femur project- 
ing through one of the openings. 

The desperate condition and sufferings of the pa- 
tient at this time was manifest in the conduct of her 
attendants. 

Dr. D., an assistant of Dr. C., resigned from the 
case, saying he was too busy to give her proper at- 
tention, and Dr. E., an interne, who took his place 
with the dressings, after two or three weeks’ care, 
told the patient it pained him so he could not bear 
to do it any longer. He said the case was getting 
worse, and that if the pus got into her system 
there would be no chance for her life. He further 
advised her to pluck up courage and have the leg 
amputated. 

As a result of the interne’s advice, the patient 
asked Dr. C.—this was Friday—if the leg would 
have to come off, and he answered, “Certainly not. 
I am going to save it.” The following Monday, 
however, he said it must come off right away, but 
his prognosis was so unfavorable that the patient 
would not consent to the operation. That night her 
sister, in spite of protests, had the patient removed 
to a private hospital (Hillside, Dorchester). 

The following day, Mar. 26, 1912, I was called 
in and operated immediately, with the assistance 
of Dr. Harold V. Andrews. The operation con- 
sisted of an amputation through the upper third 
of the thigh, splitting of the stump and the com- 
plete removal of the proximal fragment of the 
broken femur, which was found to be necrotic 
throughout its whole length, the bone being easily 
removed by incising the capsule and severing the 
ligamentum teres. 


The perfect recovery of the patient was due 
largely to the recuperative powers of her age, 
and the ease is of special interest, as demonstrat- 
ing the value of a six-inch fleshy, boneless stump 
for the attachment of an artificial limb. The 
limb used by the patient is attached to the body 
by a simple belt strap, and further secured by 
short stump straps. It is entirely devoid of 
cumbersome body armor or shoulder straps. 

With this artificial limb and a cane, the pa- 
tient is able to walk quite extensively without 
assistance. 


Medical Progress. 


REPORT ON OBSTETRICS. 


By Rosert L. DENoRMANDIE, M.D., Boston, 
AND 
By Joun B. Swirt, Jr., M.D., Boston. 


REVIEW OF THE LITERATURE ON TWILIGHT SLEEP. 


THERE has been so much misconception in re- 
gard to scopolamine-morphia anesthesia in ob- 
stetries, or so-called twilight sleep, that it seemed 


advishble to go over the authoritative literature 
on the subject. The following article is a re- 
view pf the chief important articles which have 
bell al since 1902, when the first work of sco- 
polanjine-morphia anesthesia in obstetrics ap- 
peareil. 

In jNovember, 1902, v. Steinbuchel' of Gratz 
first yeported the use of the combination of sco- 
polamine-morphia in obstetrics. He then re- 
ported one case as a preliminary report of his 
furthér article, which appeared in 1903. In this 
first yeport Steinbuchel spoke of the peculiarly 
antagbnistic influences of the two drugs on the 
humah organism and warned us then of the un- 
known influence on the fetus of even very small 
doses.! He used .0003 gm., or 1/200 gr. of seopo- 
laminb hydrobromicum (Merck) and .01 gm. or 
1/6 grain of morphia muriate. He waited two 
hours}before he gave the patient the second dose, 
which was half the original dose. His second 
articl¢ contained the report of twenty cases, in 
sixteeh of which the results were good, three me- 
dium jand one a failure. There was no disturb- 
ance ¢f the third stage of labor. One case devel- 
oped marked excitement. Seventeen of the chil- 
dren ws born alive and in good condition. 
Three; were lost, but in no way could secopola- 
mine foe regarded as the cause. 

In {904 Weingarten? of Giesen and Wartape- 
tian® jat Jena reported forty-five and twenty 
cases,! respectively. Reining* followed Warta- 
petiayy with thirty-six cases.. The results were 
variahle, both as regards the relief of pain for 
the mpther and the condition the baby was born 
in. 

Pusching® reported in 1905, 62 eases, in which 
he saiqg the method was a ‘‘treat to the woman.”’ 
He used .0005, or 1/120 gr. of scopolamine, com- 
bined with the same dose as before of morphia, 
gr. 1/6. He observed no change in the strength 
of thei pains and no danger to the fetus or that 
the dyugs had any accumulative effect. Up to 
this time he is the writer who favors most highly 


this method. 
In February, 1906, Gauss® reported three hun- 
dred cases from the Freiburg clinic, and in 1907 


appeared his results of the first thousand cases. 
The dpvelopment of this form of obstetric anes- 
thesia, is due entirely to Kronig and Gauss at 
their Ireiburg clinic, and in order to know what 
their technic is, their published papers are of 
the grpatest aid. Gauss has written in more de- 
tail than Kronig. 

Gaups says for a method of anesthesia to be 
usefullin obstetrics it must not disturb the pain 


activity, the abdominal pressure, the placental 
stage, ‘the lactation or the puerperal involution, 
and ally, it must not be harmful to the 


mothe? or to the child, whose functions must be 
all right the first few weeks of life. 


Thejtechnic’ is as follows: 

_ When the pains in a primipara are well estab- 
lished fnd coming every four to five minutes, or 
in a — every five to seven minutes and 
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last thirty seconds, an injection of .0003 gm. or 
1/200 gr. or scopolamine is given and then .01 
gm. or 1/6 gr. of morphia. An effect is usually 
seen in from 15 to 30 minutes. Three-quarters of 
an hour after this injection the patient’s memory 
is tested by asking some simple pertinent ques- 
tion; if she remembers and answers correctly a 
second dose of scopolamine is given, but one-half 
the first dose. Morphia is not repeated. If the 
memory is lost, the second dose of scopolamine 
is held off until by further questioning it is seen 
the memory is returning. In the majority of 
cases the desired condition of amnesia is reached 
with two and a half doses. (Throughout this 
paper we regard the standard dose of scopola- 
mine as .0003 or 1/200 gr.). This condition of 
amnesia is reached slowly by repeated doses of 
scopolamine, given at from one to three-hour in- 
tervals. A fresh injection is given only when 
the memory test proves the object shown thirty 
minutes before to the patient or the question 
asked has been retained in her memory. 
Throughout this time the memory test is con- 
stantly applied and Gauss warns not to keep 
asking the same questions over and over again, 
but to change now and then, and to make use of 
the various happenings of the labor, such as the 
rupture of the membranes or vaginal examina- 
tions. 

As the patient comes under the influence of 
the drugs she sleeps between the pains, only to 
rouse and groan or ery out at the height of the 
pain. 

Gauss has no desire to keep patients quiet 
throughout the labor. He specifically warns not 
to attempt to nareotize the patient so much that 
she will not respond to the pains. The phrase 
he constantly uses is that the patients perceive 
the pains but do not apperceive them. In other 
words, they respond to the pain, ery out and 
move about, but they do not store these impulses 
up in their brains to make much of at a later 
period. Upon this memory test, carefully and 
diligently carried out, Gauss says the entire 
method stands or falls. Gauss insists that if 
physicians do not carry out the details of the 
technie as advised by him then this method of 
twilight sleep must not be condemned if the 
results do not correspond to his. 

Besides the memory test there are other signs 
which show the patient is under the influence of 
the scopolamine, but as they are of no such 
value as this one fundamental one, we simply 
allude to them,—the appearance of the Babinsky 
reflex, the dilatation of the pupil and motor 
incodrdination. In order to have uniformly 
good results the patient should be guarded from 
the influence of sensory impressions, such as 
loud noises and strong light. To do away with 
such disturbances, Gauss places dark glasses or a 
towel over the patient’s eyes and fills her ears 
with cotton dipped in oil. Certain of the writ- 
ers who have had not as good results as Gauss 
make light of these precautions. Kronig,?° how- 
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ever, feels that because Leopold in Dresden and 
Bumm in Berlin have such large clinies and can- 
not obtain the quiet that is necessary their re- 
sults are not good. Nurses and physicians 
trained to follow the memory test accurately are 
also most essential for the carrying out of this 
method. 

Up to within a relatively short time it has not 
been possible to obtain a uniformly good prepa- 
ration of scopolamine. Whether the reason was 
that the scopolamine which first was on the 
market was not true scopolamine or that scopo- 
lamine is unstable, we cannot say, but we are in- 
clined to think both reasons were present. The 
pharmacologists say that scopolamine and hyos- 
cine are chemically of the same formula, but it 
is now well established that the action of the 
two drugs differ. The unstableness of the drug 
Gauss recognized early, and warned physicians 
against using it if the solution showed any 
cloudiness or floceuli on shaking. Because of the 
instability and the consequent poor results which 
appeared, Straub after experimentation found 
that if mannite were added to the scopolamine it 
remained stable. Siegel, working at Freiburg, 
has found such a solution to remain stable, at 
least a year and a half. 

Not only has the preparation used been va- 
riable, but the effect on any individual patient is 
always at first unknown, even at the present 
time, and that is one of the reasons why in in- 
ducing amnesia the doses must be small and 
given slowly. There are certain side effects 
which not uncommonly follow the giving of sco- 
polamine, and whether one thinks them of much 
or little importance, depends upon whether he 
favors the method or not. The reddening of the 
face certainly is not alarming. The thirst is not 
infrequently most annoying and to overcome it 
water is urged on the patient at short intervals. 
The motor excitement at times is tremendous, 
necessitating several nurses to hold the patient 
in restraint. Fortunately, this is not a common 
side effect but as yet no one can foretell which 
patient will show it. 

The hallucinations, the incoherent mumblings, 
do oceur, but Kronig" states that ‘‘these are of 
no material importance, so long as the relations 
of the mother do not remain in the room, for 
these states of excitability make an unpleasant 
impression on the family. In consequence of 
this, we only carry on the method of ‘twilight 
sleep’ in cases where the relations promise to 
be out of the room during the whole time of the 
birth.”’ 

When Gauss reported his first three hundred 
cases he said that he had used this twilight 
sleep in 62% of all the cases that came to the 
clinic, and some time later Beruti,’* reporting 
further cases from the Freiburg clinic, said it 
had been used in but 64.58% of all the cases 
entering the clinic. We have not found other 
figures of the frequency that this method may 
be used. Freeland and Solomans™ at the Ro- 
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tunda Hospital began their investigations in 
the fall of 1908 and yet it was not until the fall 
of 1910 that they could report on 100 cases. All 
the other writers give the number of cases but 
in no instance do they state the percentage on 
which it was possible to carry out this technic. 

Gauss claimed that the course of labor by 
this technic is in no way interfered with, that 
the operative frequency is not increased and that 
the third stage is in no way altered from the 
normal. 

Shortly efter Gauss reported his first series 
of cases, other obstetricians took up the method 
and Hocheisen'* was among the first to report 
cases and he was not in favor of its use. He 
found more than 70% of his patients showed 
some of the unpleasant side effects such as 
vomiting, marked headache and dizziness, ex- 
cessive thirst, restlessness, delirium and _ hallu- 
cinations. He notes that the women did not 
remember any of these effects but the lay per- 
sons seeing it were much upset for they expect 
a quiet physiological sleep. He claimed the 
birth was lengthened in 50 cases, 5 times atonic 
post-partum bleeding and 15 times marked re- 
tardation of the involution of the uterus oceurred. 
Kighteen per cent. of the babies were born in a 
state of oligopnea and 15% in asphyxia. One 
child died during birth and three shortly after 
birth, yet he admitted that scopolamine could 
not be blamed for these deaths. He advises the 
conscientious physician to keep his hands off 
twilight sleep until favorable effects have been 
assured. 

This article of Hocheisen was very soon an- 
swered by Gauss* with an analysis of his first 
1000 cases. In the course of this paper Gauss 
showed that Hocheisen had failed to use the 
memory test and had used a solution of scopo- 
lamine which had broken down as shown by a 
fine deposit with a milky appearance when 
shaken. He used this same preparation on ten 
patients and obtained poor results. Hocheisen’s 
paper, coming as it did from Bumm’s elinie, 
made a strong opposition to the quick taking up 
of this method. In this series of 1000 cases 
there was no maternal death due in any way to 
scopolamine. There was no increase in the per- 
centage of post partum bleeding. In 363 cases 
the amount of blood lost was measured and the 
average was 277.7 grams which, according to 
von Winckel’s table is well within the physio- 
logical loss. 

The third stage was completed spontaneously 
or by a very slight pressure on the belly in 51% 
of the cases, while pressure or slight Credé 
accounted for 48.1%, manual extraction .4%, 
and manual extraction after a Caesarean see- 
tion .5%. 

The maternal morbidity is no different with 
this method than with any other. It was claimed 
that insomuch as the drug was excreted by the 
kidneys, damage would be done the kidneys, but 
careful examinations by Gauss of the urine of 
100 women showed this to be untrue. 


Frojn a careful analysis of the length of labor 
in these 1000 cases there is a slight lengthening 
of the labor. Kronig says the average length 
of labpr has been increased but half an hour. 
The opponents, on the contrary, find there is a 
decidel lengthening of labor due chiefly to the 
prolongation of the second stage. This prolong- 
ation #f the second stage, the opponents say, Is 
because the women are unable or will not bear 
down jn order to expel the baby. Gauss says 
that when a patient will not bear down the 
propey technic has not been followed; that the 
belly pressure is done away with because too 
deep nhreosis has been obtained through lack of 
observing the memory test. He argues that if 
the condition of amnesia only is present, the pa- 
tients bear down better because the pain is not 
appercpived. Writers report several cases where 
twilight sleep has been maintained 40-50 hours 
with nb apparent detriment to the mother or 
child, énd as much as .00675 gms. (roughly 1/10 
grain) fof scopolamine has been given. 

In tHe first 500 births the operative frequency 
was 9.68%, while in the second it dropped to 
4.95%.] In Fehling’s clinic the operative fre- 
quency} without scopolamine was 5.29%. In 163 
privatej cases Gauss stated that ‘‘relief foreeps 
were nt used once, beecause,’’ he says, ‘‘we are 
indepeydent of the crying and praying of the 
mother{ because we know the patients are in 
amnesig because of correct twilight.’’ 

We must all admit that this is a very low oper- 
ative ffequency when compared with our own 
percentages. We realize that Bokelmann’s state- 
ment that 40% of his cases showed operative 
deliverips, 20.8% of which the only indication 
was the relief of pain, is much nearer our own 
results fhan are those of Gauss. 

This |difference in operation frequency has 
been mhde much of by Gauss and some of the 
lay writers. Its importance lies only in the 
fact thht an appeal is made to the woman’s 
temperdment. If sepsis and morbidity, fetal 
or maternal, follow operative deliveries, then of 
course (rauss’ claim that the operative mortal- 
ity is l¢wered is an excellent point in favor of 
scopolaipine and morphia anesthesia. But we 
feel thaf the operative morbidity should be no 
different in simple low foreeps work than in 
normal |delivery, and the time saved to the 
mother }s a very appreciative point. If we as- 
sume tHat the operator will have bad results 
with hifh maternal and fetal morbidity, then 
Gauss’ f for a low operative mortality is 


importapt. That presupposes poor obstetri- 
cians, pGorly trained men, and in that class of 
cases there is no question but that the fewer 
operations that are done the better for the pa- 
tient. 

Gauss} has given no figures on the frequeney 
of perineal tears, but the impression one gets 
from redding the articles is that the tears are of 
less frequency and of less severity because of 
the complete and slow dilatation of the birth 
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canal. Beruti, however, in 600 cases had peri- 
neal tears 88 times or nearly 15%. 

Lactation period shows no harmful effects ac- 
cording to Kronig, Gauss or Beruti. Though 
all the writers are practically agreed that scopo- 
lamine is not dangerous to the mother, the re- 
sult to the child is not so favorable. In about 
25% of all births with scopolamine the babies 
show a definite alteration from the normal 
breathing. That is, they present a picture of 
either oligopnea or asphyxia, the former appear- 
ing in from 15 to 20% of cases, and the latter in 
5 to 10%. The other 75% of the babies are 
born in a normal condition and their breathing 
causes no apprehension. Gauss deseribed the 
condition of oligopnea as the result of the 


drugs used, but in no way is it to be 
regarded as alarming. ‘The babies breathe 
and cry at birth, only to relapse into 


motionless slumber. The heart action at first 
is strong, and as the breathing grows shorter 
the heart beat drops even to 60. As the breath- 
ing again begins, due to the stimulation of the 
centre of respiration by the accumulated CO,, 
the heart beats become more rapid. ‘This eycle 
repeats itself, the breathing becomes steadily 
better, the intervals of non-breathing steadily 
less. When Gauss first saw this condition he 
made attempts to resuscitate the baby at once. 
Gradually he left the babies alone more and 
more. Several children were left absolutely alone 
while in this oligopneie state and the breathing 
was slowly but steadily established so that now 
Gauss puts such babies aside, feeling confident 
they will in twenty minutes to half an hour be- 
gin to breathe normally. In the further con- 
dition of asphyxia, apnoea, he uses skin irrita- 
tion and heart massage to stimulate the child’s 
respiration. In this condition the child is at 
first more cyanotic than in the oligopnoeic con- 
dition and later it becomes pallid. That this 
condition is serious cannot be denied, but it for- 
tunately comes with careful dosage but very 
seldom. Gauss feels that it is the effect of the 
morphia on the child, and not the scopolamine, 
and with careful individualization of each ease, 
the condition will not arise. Gauss at first had a 
percentage of 15% apnoeic children while Ber- 
uti later in 600 cases reduced this condition to 
5.14%. 

Beruti’s,analysis of 600 eases in Gauss’ clinie 
is most favorable and we quote some of the fig- 
ures, 

Of 609 cases, 9 sets of twins, 602 children or 
98.85% were born alive, 7 stillborn or 1.14%, and 
of these seven deaths, the only ones which could be 
laid to the twilight sleep method were two. Here 
it was found that aspiration of amniotie fluid 
had occurred.” But this happens when twilight 
sleep has not been used. Those in favor of the 
Freiburg technic claim this depressed condition 
of the child’s centre of respiration makes only 
for the good of the child, as it prevents, to a 
great extent, all premature inspiratory efforts. 

That this condition of oligopnea is not very 
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dangerous to the child must be admitted when 
one realizes how many thousand cases have now 
been delivered under this method, surely with 
no higher mortality than without it. It is diffi- 
cult really to determine the true percentage of 
deaths that may be laid to scopolamine. There 
are so many causes which may influence the ul- 
timate real cause of the death, that the relation 
scopolamine bears to the death is oftentimes 
minimized or exaggerated, depending upon 
whether the writer favors or is hostile to the 
Freiburg technique. 

What are we to expect from this technie? Can 
we confidently tell each and every patient that 
now she may have her baby without the slightest 
pains? 

From reading Gauss’ articles it is clear that 
the stopping of pain is not his goal or claim. 
The patient, if the technic is properly carried 
out, cries out with the pains and shows in every 
way she suffers. But the action of the scopola- 
mine blots the memory of this suffering from her 
higher brain centers. In what percentage of 
cases does this ideal amnesia occur? In Gauss’ 
first 1000 cases it occurred in 76%, while in the 
next 600 eases reported by Beruti, it was accom- 
plished in only 65%. Kronig now states that 
this complete amnesia is obtained in 80% of the 
cases. Some relief was accomplished in 8.2% by 
Gauss and in 21% by Beruti, and in 5.6% by 
Gauss and in 13.6% by Beruti there was no re- 
sult obtained. In other words, even at Freiburg 
they can use this method in but 62 to 64% of all 
their cases and in from 5.6% to 13.6% of these 
cases the drug is without results. 

It is agreed that scopolamine should not be 
given in eases where there is a primary uterine 
inertia present. Gauss further avoids its use in 
anemias, where there is disturbance of the con- 
sciousness, high grade pelvic contractions, ill- 
ness with fever, and when communication with 
the patient, such gs deafness or inability to 
understand the language spoken is present. Also 
twilight sleep is ruled out where the labor is 
rapid and the termination is probable within 
one or two hours. Gauss and others have used 
this method with excellent results in cardiac 
conditions and in a few cases it has been tried 
in eclampsia but no definite conclusions have 
been arrived at for complication. 

It is not to be expected that this method 
would be accepted whole heartedly by all in the 
medical profession or that they would have 
equally good results in the cases they used the 
method in as did Gauss. Variable results have 
followed its trial by other physicians but the 
surprising thing in practically all the series of 
cases by other physicians who condemn the 
method is that they have strayed far from 
Gauss’ exacting technic. One has repeated the 
morphia until narcosis is complete, another has 
ignored the memory test, others have changed 
the doses given without sufficient reasons. 

Gauss has not changed the technic practically 
any recently. Beruti, in the Freiburg clinic, 
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tried various preparations and also the giving 
of veronal in combination with the usual technic. 

After Straub succeeded in obtaining a uni- 
form and stable preparation of scopolamine, 
Siegel, realizing that the use of the memory test 
intelligently was the stumbling block to the suc- 
cess of the method, attempted to standardize 
the dose—to bring it to a rule of thumb. 

Siegel’s'® scheme is as follows: the first dose 
consists of .00045 gm. of scopolamine and .03 
gm. (gr. 144) of narcophin. Forty-five minutes 
later scopolamine .00045 gm. is given and forty- 
five minutes after the second dose the third is 
given and this consists of .00015 gm. of scopola- 
mine and .015 gm. of narecophin. The fourth 
dose of .00015 gm. of scopolamine comes one and 
a half hours after the third. Scopolamine is 
then given every one and a half hours following 
and at every third dose narcophin .015 gm. is 
given in addition to the scopolamine. 

The narcophin" referred to is a preparation 
made by Bohringer and Sons of Germany, con- 
sisting of a narcotin-morphine-meconate which 
is said to have a less marked effect on the centre 
of respiration of the fetus than morphia does. 
At the present time the majority of physicians 
are trying it out. When it is used it is repeated 
not infrequently once or twice in half the origin- 
al dose—in distinction to morphia, for this is 
practically never repeated by Gauss. 

Siegel has reported 220 cases treated under 
this standardization, with good results. He fur- 
ther altered Gauss’ original technic by giving as 
the head was crowning, inhalations of ethyl chlo- 
ride, for he found that without it complete am- 
nesia at the most painful moment of birth was 
not obtained. 

Of these 220 cases, 196 were spontaneous de- 
liveries, 18 forceps, 2 breech extractions, 3 ver- 
sions and 1 vaginal section, in all 24 operative 
eases. Eleven of these operative cases were done 
under inhalation narcosis, 12 under ethyl chlo- 
ride and one without any additional narcosis. 
Eighty-eight per cent. of the cases under this 
form of twilight sleep had complete amnesia, 
10% partial amnesia, in 2% of the cases there 
was no effect. In thirty-two cases an oxytoxic 
was given to complete labor. 

Gauss has not written approving this stand- 
ardization of the dose. Kronig does not seem to 
be over-enthusiastic about it, for he says ‘*We 
attempted to bring about a standardization of 
the dosage of this ‘twilight sleep’ and in the 
cases of women of average strength and good 
health the desired degree of narcosis resulted.’ 

The reason ethyl chloride is used at the ex- 
pulsion of the head is that unless the exact de- 
gree of amnesia that is correct is present, the 
patient has the sensation of pain. From these 
few sensations which Gauss has called ‘‘memory 
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islands’’ the patient builds up a story of her en- 
tire labor and therefore from her point of view 
the entire labor has been painful and the method | 
a failure. Rather than run the risk of these 
‘‘memory isles’? appearing, the ethyl chloride | 
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or, in pther instances, ether or chloroform is 
used. 

Outsifle of the Freiburg clinic, this method 
has nevfr taken strong hold of the medical pro- 
fession.; In France it has been used relatively 
little. In England, Croom” reported its use in 
62 cases; His results were that in the majority 
of cases} the labor was practically painless and 
that wijh ordinary precautions the method is 
safe. Hp did not carry out the Freiburg technic. 
He first! used 1/400 gr. scopolamine with 1 of 
morphia} then inereased the scopolamine to 
1/100 g}. He waited until the patient was in 
the seednd stage of labor in the majority of 
cases. Jin this series no children were lost and 
the mother showed no untoward effects except, 
possibly,}a tendency to post-partum hemorrhage. 

Freeland and Solomans’* reported a series of 

100 cases. Ten of these cases showed complete 
amnesia} in 57 there was a marked effect in the 
diminutn of pain, in 20 the effect was fair but 
in 12 there was no effect. They gave the drugs 
hypodermiically and by mouth and came to the 
conclusign that the hypodermic use is only pref- 
erable when the patient shows a tendency to 
vomit. 
In thewr series two children born were dead 
following a forceps delivery after a delay in the 
second stage, and Freeland and Solomons say 
that whehn this occurs the cause is an error in 
technie ajnd not due to scopolamine. 

Freelajd and Solomans do not feel that a 
physiciary must constantly be present after sco- 
polamine}| has been given. They do, however, 
warn us {that the nurse should be instructed to 
keep a Watch on the perineum, and if the pa- 
tient be hsleep she should be kept on her side 
to prevent the possibility of the tongue falling 
back. In their series there were 59 lacerated 
perineum’ and forceps was done 19 times and 
two post-partum hemorrhages occurred. 

Giuseppi'* reported the use of scopolamine in 
37 cases, 26 primiparae and 11 multiparae. He 
used 1/100 gr. hyoscine hydrobromide and 
morphia gr. 14. When the dose was repeated the 
morphia was omitted. The English regard hyo- 
scine and scopolamine as identical drugs, there- 
fore, this explains Giuseppi’s use of hyoscine. 
Giuseppi’s results were practically the same as 
those of other observers, though the number of 
cases is too few to come to any marked conclu- 
sions. At the end of his paper is a table giving 
in detail the results of his observations, which 
are very interesting. 

In this review, we have not included the arti- 
cles which appeared following Gauss’ first arti- 
eles in 1907 in this country. The results were 
so variable, the technic followed so different 
from that at Freiburg, that for our present pur- 
pose they are of no use. 

Last fall articles on scopolamine-morphia anes- 
thesia began appearing in the medical journals 
as the direct result of the account of the Frei- 
burg method of twilight sleep that appeared in 
McClure’s Magazine. Among the first to pub- 
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lish their results were Harrar and McPherson’ 
from the New York Lying-in Clinic. They re- 
ported on 100 eases and obtained complete am- 
nésia in 66 eases. The successful cases were 
those in which the treatment was begun from 
three to seven hours before labor terminated. 
These writers did not find any increased tenden- 
cy to post-partum hemorrhage, but on the con- 
trary, thought there was less bleeding. Two 
babies in this series were stillborn, and one 
child of an eclamptie mother died, but the writ- 
ers said the stillbirths were due to faulty 
mechanism of labor and not to the administra- 
tion of the seopolamine. They do not feel that 
there is any prolongation of labor. The first 
stage showed a more rapid dilatation of the 
cervix followed by a delay in the advance of the 
presenting part in the second stage. This con- 
stant delay in the second stage resulted in an 
inerease in the number of forceps deliveries 
until they began the use of pituitrin. Harrar 
and MePherson came to the conclusion that the 
method was a practical procedure, that it will 
abolish the ‘‘ordeal of labor’’ in 60-70% of the 
eases. The disadvantage of the method is the 
constant observation that is necessary and the 
inability to use it in private work, unless the 
finances of the patient permit a sufficient work- 
ing staff to be present constantly. 

Knipe*® first reported on 41 cases, later** in- 
ereased this number to 101. In this latter report 
he obtained complete amnesia in 78, partial in 
12, analgesia in 2, failure in 9 cases. In the 
latter eases 5, however, had but one injection 
of scopolamine. There was no maternal mortal- 
ity due to scopolamine. There were two still- 
births, one due to failure to resuscitate a baby 
properly, and Knipe thinks this should have 
heen avoided ; the second a prolonged labor with 
a large child in a moderately contracted pelvis. 
Righty-nine of the babies eried at once, 8 showed 
oligopnea and 2 asphyxia. 

Knipe noted no difference in the third stage 
except in one ease there was a moderate post- 
partum hemorrhage. Only 7 forceps were done, 
and from this Knipe argues that the necessity 
therefore for interference is not marked. He 
suggests that scopolamine be used guardedly in 
the second stage, and adds that by the judicious 
use of chloroform or ether amnesia may be con- 
tinued. 

Rongy** reports 220 cases, and to carry out 
the Freiburg technic he had the assistance of a 
recent assistant from that clinie. In 183 eases 
complete amnesia with anesthesia was obtained. 
Seventeen cases showed anesthesia without am- 
nesia and in 21 eases the desired effect was not 
obtained ; 186 of the babies cried spontaneously, 


while 34 showed varying degrees of oligopnea. 


Rongy does not think the oligopnea is danger- 
ous. Total infant mortality was 6, yet in only 
one ease, where an overdose of narcophin was 
given, could the method be blamed. Twenty- 
three cases were terminated artificially. Rongy 
finds no contraindications, with the possible ex- 
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ception of kidney complications. He feels that 
the procedure is especially efficacious when car- 
diae lesions are present. One case developed 
a post-partum psychosis, who had had seopola- 
mine, and in the same week two other psychoses 
appeared, yet neither of these patients had been 
given scopolamine. 

Rongy remarked that the tendeney towards 
engorgement of the breasts was noticeably 
diminished in this series. In ten patients a 
severe headache during the entire puerperium 
oceurred, which yielded to medication searcely 
at all, and in a number of cases the patients 
noticed temporarily a lack of power of concen- 
tration. 

Brodhead*’, *4 obtained good results in 35 
cases out of 46, and in 38 eases he had failures. 
He had no maternal complications. Thirty-one 
of the babies cried at birth, and in the others 
some manipulation was necessary to make the 
babies breathe. He reports two cases where he 
thought the deaths of the babies were due to 
scopolamine. Brodhead says it cannot be denied 
that in properly selected cases, under competent 
supervision, this method will be proved to be 
safe and of inestimable benefit, but of compara- 
tively limited use. 

Humstone*® reports 20 cases and Polak®*® 51 
eases. The former obtained complete amnesia 
five times and partial amnesia the same. In 16 
eases he obtained complete analgesia and partial 
in four. The babies showed slight asphyxia 
three times, and in one case it was marked. In 
the remainder of the cases the babies breathed 
spontaneously. He does not regard it as a 
panacea for painful childbirth. 

The latter had no failures and in no case was 
there any recollection of the labor. Asphyxia 
was present but once and cyanosis in only two 
eases. Polak speaks of the minimizing of perin- 
eal lacerations because of the slow gradual ex- 
pulsion. In Polak’s series there were two low 
forceps operation. He is impressed with the 
wide field of usefulness that this method has, but 
feels that the general practitioner will hardly. 
use it as a routine in his obstetric practice. Ina 
symposium, ‘‘Has the Dammerschlaf a Place in 
Obstetries?’’,?7 DeLee, Applegate, Zinke, and 
Hirst and Bovée all feel the method is very 
limited in its use, while Polak and Knipe favor 
its use. Schlossing, who was an assistant at 
Freiburg, naturally favors it and feels that the 
method will obliterate the fear of childbirth and 
have an important bearing upon race suicide. 

Beach** and Hellman”? favor the method, 
while Bandler® says that for a new method to 
be a permanent adjunct to obstetric procedure 
it must do something which is truly valuable 
and that, without the addition of any risks, 
and he adds that he is yet to be convinced that 
this method does this. 

Such, then, is the situation of twilight sleep 
today from an unbiased, disinterested point of 
view. It has, as we have all known, a place in 
obstetrics. It is not the panacea that the lay 
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writers would have everyone believe, and neither 
are the physicians who do not believe in it back- 
. ward, hardened individuals. All agree that the 
condition of amnesia is not easy to obtain, all 
admit that there is a definite percentage where 
failures occur. In only two writers have we 
found it stated in what proportion of all cases 


that enter a clinic is it possible to use it. These | 


two writers, Gauss and Beruti, say they have 
used it in but 62% to 65% of all cases. The lay 
writers speak of suecess in 70% to 90% of the 
eases, carefully avoiding the statement that the 


method is available in but approximately 65% of 


all eases. Many of the lay writers speak enthu- 
siastieally of the early getting up after twilight 
sleep deliveries. This does not belong to the twi- 
light sleep technic, but is a German procedure 
which has not been accepted by the profession at 
large. 

The rank commercialism, which in many in- 
stanees has gone hand in hand with the articles 
on twilight sleep, has done much harm to its ae- 
ceptanece. The showing of babies a few hours 
old, born during ‘‘twilight sleep,’’ the printing 
of pictures of children some years old and their 
mothers, adds nothing to the effectiveness of this 
method. To the most intelligent such means of 
advertising is repellant and can in the long 
run be of no use. The American public have 
taken hold of this method, stirred on by an ex- 
cellent lay writers’ campaign which undoubt- 
edly amply pays these authors. 

In New York a Twilight Sleep Association 
has been formed, its aim being ‘‘To promote all 
safe and efficacious means of securing painless 
childbirth.’’ In the little folder the association 
puts out we are given to understand that ‘‘twi- 
light sleep’’ ‘‘is actually instantaneous forget- 
fulness of pain.’’ It states that ‘‘the dose re- 
quired for twilight sleep is smaller than for 
any other form of anesthesia, and the usual dan- 
gers of anesthetics are reduced to a minimum.”’ 

The authors of this folder do not enlighten 
the laity why the dose used is so small! Fur- 
ther along in the folder comes the statement 
that the ‘‘Freiburg Women’s Hospital has the 
lowest mortality of mother and child of any 
lving-in hospital in Europe or Ameriea,’’ and 
from this statement one is led to conclude that 
because twilight sleep is used here then twilight 
sleep must be the best method to use in obstetric 
work. 


Is a low mortality necessarily a great desid-| 


eratum in a lying-in hospital? We do not 
wish to be misunderstood in regard to this point. 


If a lying-in hospital is to fulfil its highest. 


function completely it will have sent to its doors 


many desperate cases, and in these cases the. 
mortality may be high, and yet the good the. 


hospital does may far surpass the work of a hos- 
pital which has a very low mortality rate, which 
is proof that it has a large series of practically 
normal cases. 


Hospitals are being opened for the sole use of 


carrying on this method. Department stores are 


having lectures on the subject. The medical 
profession must investigate and come to a defi- 
nite scientific answer to this wave of hysteria 
which is running over the country. That very 
soon the proper value of this technic will be 
‘established, is certain. The standing of the 
| physicians throughout the country who are hon- 
estly trying out the rigid technic will bring 
about within a short time a true disinterested 
statement of the value of twilight sleep. 


THE TOTAL NON-PROTEIN NITROGEN OF THE BLOOD 
IN THE TOXEMIAS OF PREGNANCY. 


Farr and Williams* have estimated the total 
non-protein nitrogen of the blood in forty cases 
of pregnancy. The cases are divided into four 
groups. Group A is composed of twelve cases 
of normal pregnancy or puerperium. In these 
the total non-protein nitrogen expressed in milli- 
grams per 100 e¢.c. of whole blood, ranged from 
twenty to thirty, and the ammonia urea frae- 
tion from six to ten mg. Group B, eleven cases 
of pregnaney with renal symptoms (pre- 
eclamptic or kidneys of pregnancy). In this 
series the total non-protein nitrogen ranged 
from 29 to 52 mg. per 100 ¢.c. of whole blood 
and the ammonia urea fraction from 7 to 30 mg. 
troup C, 13 cases of eclampsia. In this group 
the total non-protein nitrogen varied from 25 
to 72 mg. per 100 ¢.c. of whole blood, and the 
ammonia urea fraction varied from 11 to 50 mg. 
Group D, 4 eases, 1 of chorea, 1 with hemor- 
rhagic retinitis, high blood pressure and head- 
ache, but with normal urine, and 2 eases of 
pernicious vomiting of pregnancy. In the lat- 
ter two the total non-protein nitrogen and the 
ammonia urea fraction appeared practically 
normal and are for this reason worthy of note 
when compared to the derangement of the ni- 
trogen seen in this condition. These investi- 
gators also estimated the elimination of phenol- 
sulphonephthalein and found the results at va- 
rianee with the rest of the clinical picture. 
They conclude that in pregnant women who 
have renal changes associated or not with toxie 
manifestations, there is usually a slight, and in 
most eases a definite increase in the total non- 
protein nitrogen, but the inerease bears no re- 
lation to the severity of the symptoms. The 
amount of phenolsulphonephthalein eliminated 
varies so much with the clinical picture that the 
use of this test does not appear to be of much 
value either as a diagnostic or a prognostie aid 
in the toxemias of pregnancy. 


PHYSIOLOGY AND PHARMACOLOGY 
EXCISED HUMAN UTERUS, 


THE OF THE 


Lieb,** whose work on the isolated uterus of 
guinea-pigs was reviewed in these columns a 
|year ago, has further investigated the physiol- 
_ogy and pharmacology of the human uterus and 
tubes, owing to the criticism that the guinea-pig 
uterus should not be compared with the human 
In reviewing the literature on the sub- 


uterus. 
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ject he mentions the work of Henricus, who first | 
reported graphically the contractions of the 
non-pregnant human uterus. His tracings show 
three distinct types of waves: (1) small oscilla-. 
tions synchronous with the heart beat, (2) large 
excursions caused by the ascent and descent of | 
the uterus during respiration, (3) large flat. 
waves due to the contractions of the uterus it- 
self. Later Kehrer has described three types of. 
uterine contractions: (1) pendulous movements | 
corresponding to those of the intestine, which he) 
believes are present in the tubes and ligaments 
as well as in the body of the uterus, (2) tonus: 
waves or variations in tonus, (3) contractions— 
(a) true peristalsis, (b) anti-peristalsis, (¢) si- 
multaneous and rhythmic contractions of the 
whole uterus, (d) strictures (a localized tet-. 
anus which occurs only at the tubo-uterine junc- | 
ture and at the internal os), (e) tetanus (a con- 
tinuous contraction of the whole uterus). The 
last two types are pathological. All the move-_ 
ments described by Kehrer were powerful, slug- 
gish, long-continued contractions alternating with | 
strikingly long pauses. 

Lieb, obtaining his material directly from the 
operating room, placed segments cut from them 
immediately into a large jar containing 500 e.c. 
of oxygenated Ringer’s solution. If the speci- 
men was to be studied immediately, the tempera- 
ture of the solution was maintained at 38° C. 
If the tissues were to be reserved for later ex- 
periments they were kept at from 5 to 10° C. 
Lieb obtained well marked spontaneous contrac- 
tions 105 hours after operation with tissues that 
had been kept in well oxygenated Ringer’s solu- 
tion and supplied with glucose. For the study 
of uterine tissue a small segment was excised 
from the gross specimen. 

Uterine Movements. In the non-pregnant 
uterus the contractions of the external muscular 
coat were found to be slow but powerful, the 
contractions occurring at the rate of ten to sixty 
per hour. In the parturient uterus the move- 
ments of the external longitudinal coat are of 
two types. In the first they are simple waves. 
In the second type they are large coarse waves, 
on which are superimposed smaller contrac- 
tions. The latter correspond to the waves of 
type one, while the coarser waves are probably 
manifestations of a change of tonus. The rate 
of the small contractions is subject to consider- 
able variation, but is probably not far from 
60-75 an hour. 

Movements of the Fallopian Tubes. In the 
non-pregnant tubes the longitudinal fibres have 
a much faster rate of contraction than those of 
the body of the uterus, from 120-200 per hour. 
Occasionally there is an ill-defined tonus wave 
on which the smaller contractions are super- 
imposed. In the circular fibres the movements 
resemble those of the outer layer. In the par- 
turient tubes the movement of both the cireular 
and longitudinal fibres became slower but much 


stronger. The tonus changes were very pro- 
nounced. 


The Origin of the Uterine Movements. It 
seems ¢clear to Lieb from the above experiments 
that the uterus and tubes contract and relax 
rhythmically when completely separated from 
the central nervous system. Furthermore, uter- 
ine movements are not secondary to impulses de- 
rived from the large nerve plexuses in the im- 
mediate neighborhood. Inasmuch as strips of 
musele of the middle coat show spontaneous 
contraction, and inasmuch as the movements 
are not due to impulses derived from the cen- 
tral nervous system, nor from the adjoining 
nerve plexuses, they must originate within the 
organ itself. They may be due to an inherent 
rhythmie function of the muscle cells themselves, 
or they may be the result of impulses formed in 
the nerve cells, found in the walls of the tubes 
and uterus. The absence of a well defined nerve 
plexus corresponding to Auerbach’s plexus in 
the wall of the intestine, leads Lieb to believe 
that the stimuli arise within the muscle fibres. 
Krom the facet that the tubes contract more ran- 
idly than the body of the uterus itself, Lieb sug- 
gests the possibility that the contraction wave 
begins in the tube, sweeps over it, and finally 
involves the uterus proper. 


PHARMACOLOGY OF THE HUMAN UTERUS. 


Epinephrin. Elliot has shown that epine- 
phrin stimulates the myoneural junctions of the 
true sympathetic system and that the response 
of any organ simulates in all respects electrical 
excitation of its sympathetic nerves. The re- 
sponse may be inhibitory or motor. Langley 
and Anderson have shown that the sympathetic 
nerve supply to the uterus of the rabbit is al- 
ways motor. Whether the uterus is pregnant or 
not, stimulation of its sympathetic nerves in- 
variably causes an increase in the activity of 
the organ. Epinephrin produces a similar ef- 
feet. On the other hand, Cushney, Dale, and 
Kehrer discovered independently that the re- 
sponse of a eat’s uterus varies with its fune- 
tional condition. The non-pregnant organ is in- 
hibited by sympathetic stimulation and by epin- 
ephrin. The pregnant uterus is thrown into 
inereased activity. Gunn and Gunn have shown 
that sympathetic stimulation and epinephrin in- 
hibit the uteri of rats and of guinea-pigs re- 
gardless of the physiological state of the organ. 
‘‘The importance of the innovation of the human 
uterus now becomes apparent. Is the sympa- 
thetic nerve supply to the uterus motor or in- 
hibitory? Is its influence modified during preg- 
nancy? If it is inhibitory in character the em- 
ployment of epinephrin during labor or in post- 
partum hemorrhage is dangerous, for it will 
lead to relaxation and inhibition of the uterus.’’ 
Lieb found that epinephrin caused the non-preg- 
nant isolated human uterus and the parturient 
tube both to contract powerfully and with a 
great increase in the rate of the movements. 
Ife concludes, therefore, that the sympathetic in- 
novation of the human uterus is always motor in 
quality and that the beneficial effects of an 
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epinephrin douche during post-partum hemor- 
rhage can now be explained. In addition to the 
constriction of the bleeding vessels, epinephrin 
produces a contraction of the uterus itself. 
Lieb found that the effect of fluid extract of 
ergot on the isolated uterus and tubes has been, 
on the whole, disappointing. Only a slight in- 
crease in tonus occurred, but there was also a 
considerable augmentation of the rate and 
strength of the individual movements. He, fur- 
thermore experimented with the three active | 
constituents of ergot, as shown by Barger and 
Dale. Of these, ergotoxine is an alkaloid specific 
to ergot. Ergotoxine caused the uterus to con- 
tract powerfully and pass into very high tonus. | 
There was a suggestion of tetanus, soon broken | 
through, however, by numerous contractions. 
The effect was extremely persistent, and despite | 
repeated watching was still present at the end 
of 75 minutes. Lieb remarks that this marked | 
stimulation of the isolated uterus is interesting | 
in view of the fact that clinically ergotoxine has. 
been shown not to influence the strength of labor | 


pains. The reason is at once explained when the ?- 


relative doses are considered. The amount caus- | 
ing such powerful contractions in the isolated | 
uterus could not be safely administered to par-| 
turient women. Para-hydroxyphenylethylamine, 
one of the amines present in ergot, is closely re- 
lated chemically to epinephrin. Its effect on a 
non-pregnant uterus was to cause a well defined 
tetanus. In the parturient uterus there was a 
marked increase in tonus, but neither the rate 
nor the strength of the contractions was much 
affected. Beta-imidoazolyethylamine, the third 
active constituent of ergot, caused an increase in 
tonus in the parturient uterus, and a distinct 
tendency towards tetanus. 

Pituitary Extract. Pituitary extract produces 
a marked activity in a strip of muscle from a 
parturient uterus or tube. The stimulation is 
very persistent and not easily removed. In only 
one instance did pituitary cause even a transi- 
tory tetanus, and then only after a very large 
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'this substance is, whether it is maternal or fetal 


dose was given. On a parturient tube a marked | 


increase in tonus was evident and the movements | 
became less well defined. The effect of pituitary | 


on the non-pregnant tube or uterus is surpris- 
ing. Small doses usually have no effect. Large 
doses, such as produce marked stimulation of 
the pregnant uterus may cause very definite de- 
pression, or they may not influence the move- 
ments at all. Lieb remarks on the different effect, 
that pituitary extract has on the pregnant and 
the non-pregnant uterus, and continues to say: 
‘‘The simplest explanation would be that, like 
the cat’s uterus, the human organ changes its 
innervation, or rather, during pregnancy its 
motor innervation becomes predominant. Such, 
however, is not the case, for epinephrin produces 
stimulation of the human uterus, whether it is 
pregnant or not. Nor does the parturient organ 
appear more sensitive to epinephrin. The only 
explanation which offers itself is that some sub- 
stance sensitizes the uterus to pituitary. What 
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in origin, I do not know. The sensitizer is cer- 
tainly not epinephrin. In two experiments the 
effect of pituitary was compared before and 
after treating the non-pregnant uterus with 
epinephrin. In one case the depression pro- 
duced by pituitary was as marked after as before 
the epinephrin. In the other, pituitary was 
without effect before and after the epinephrin 


application. ’’ 
REFERENCES, 
1 Von Steinbuchel: Centralblatt f. Gyniik., 1902, xxvi, p. 1304. 
2 Weingarten: Inaug. Dissertation, Giessen, 1904. 
3 Wartapetian: Inaug. Dissertat., Jena, 1904. 


*Reining: Centralblatt f. Gyniik., 1904, p. 47. 
5 Pusching: Wiener klin. Wochenschr., 1905, No. 1, p. 6. 
® Gauss: Med. Klin., 1906, Feb. 11, p. 136. 


7Gauss: Centralblatt f. Gynik., 1907, No. 2. 

8 Gauss: Miinch. med. Wochenschr., 1907, No. 54, p. 157. 
®Gauss: Archiv f. Gynik., 1906, Bd. 78, H. 3, p. 579. 

10 Kronig: British Medical Journal, 1908, Vol. ii, p. 805. 
1 Kronig: Surgery, Gyn. and Obstet., 1914, No. 5, p. 531. 
12 Beruti: Med. Klinik, 1909, Nos. 14, 15, p. 497. 


Brit. Med. Jour., 1911, Vol. i, p. 187. 
1801. 


13 Freeland and Solomans: 
14 Hocheisen: Miinch. med. Wochenschr., 1906, No. 37, p. 


15 Siegel: Deut. med. Wochenschr., 1914, No. 21, p. 1049. 

16 Straub: Miinch. med. Wochenschr., 1912, No. 28, p. 1542. 
Ps — Jour. Obstet. and Gyn., British Empire, 1909, Vol. 

p. 


Practitioner, 1911, Vol. 87, p. 84. 


18 Giuseppi: 
Amer. Jour. of Obstetrics, 1914, Oct., 


19 Harrar and McPherson: 
621. 


20 Knipe: Amer. Jour. of Obstetrics, 1914, Dec., p. 884. 

*1 Knipe: American Medicine, N. S., 1915, Vol. x, p. 29. 
22Rongy: American Medicine, N. S., 1915, Vol. x, p. 45. 

3 Brodhead: The Post-Graduate, 1915, Vol. 30, p. 88. 

24 Brodhead: American Medicine, N. S., 1915, Vol. x, p. 24. 
*>Humstone: Long Island Med. Jour., 1914, Vol. 8, p. 461. 
°6Polak: Long Island Med. Jour., 1914, Vol. 8, p. 455. 
27Polak: Symposium on Twilight Sleep, Med. Times, 1914, 


Vol. 42, No. 12. 
°8 Beach: American Medicine, N. S. 1915, Vol. x, No. 1, p. 37. 
2? Hellman: American Medicine, N. S., 1915, Vol. x, No. 1, p. 32. 
80 Bandler: American Medicine, N. S., 1915, Vol. x, No. 1, 


p. 59. 
’ Farr and Williams: American Jour. of Obstetrics, 1914, Oct., 


p. 614. 
Lieb: Amer. Jour. of Obstet., 1915, Feb., p. 209. 


The following articles were also used in the preparation of the 
review of twilight sleep. 
Bjorkenheim: Praktische Ergebnisse der Geburtshilfe und Gyni- 


kologie, Vol. ii, No. 1, p. 1, 1910. 

Bosse: Monats. f. Geburtshilfe und Gyniikologie, Vol. 33, p. 316, 
1911. 

Frigyesi: Monats. f. Geburtshilfe und Gynikologie, Vol. 31, 
1910, p. 409. 

Heller: Med. Record, Nov. 7, 1914, p. 797. 


Hilkowich: American Medicine, 1914, p. 789. 

Hobb: American Journal of Clinical Medicine, Vol. xiv, 1907, 
p. 565. 

Jaschke: Miinchener med. Woch., 1913, Vol. 60, p. 72. 

Klinertz: Centralblatt fiir Gyniikologie, 1908, No. 42, p. 1387. 

Mosher: Jour. Kansas Med. Society, 1914, Vol. xiv, p. 441. 

Preller: Miinchener med. Woch., 1907, Vol. 54, p. 161. 


Book Reviews. 


Diagnostic and Therapeutic Technic. A Manual 
of Practical Procedures Employed in Diagno- 
sis and Treatment. By Apert S. Morrow, 
M.D. Second edition. Octavo of 834 pages, 
with 860 illustrations, Philadelphia and 
London: W. B. Saunders Company. 1915. 
The first edition of this descriptive manual 

was reviewed in the issue of the JourNAL for 
Jan. 11, 1912 (Vol. elxvi, p. 59). In this second 
edition the original has been thoroughly revised 
and much new material added. There are forty- 
five new illustrations and some of the previous 
ones have been redrawn. The plan of the work, 
however, remains unchanged and it should con- 
tinue a valuable reference guide for students 
and practitioners. 


‘ 
| | 
. | 
aa 
| 
: 
- 
: 
| 


CLXXII, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


599 


THE BOSTON 


Medical and Surgical Journal 


_An_ independently owned Journal of Medicine and Surgery, pub- 
lished weekly, under the direction of the Editors and an Advisory 
Committee, by the Boston MEDICAL AND SURGICAL JOURNAL So- 
CIETY, 


THURSDAY, APRIL 22, 1915. 


EDITORS. 
RoBert M. GREEN, M.D., Editor-in-Chief. 
Georce G. SmitH, M.D., Assistant Editor. 


Dennen, } For the Massachusetts Medical Society. 


FREDERICK T. Lorp, M.D. 


COMMITTEE OF CONSULTING EDITORS. 
WALTER B. Cannon, M.D. ALLAN J. McLauGHLin, M.D. 
HARVEY CUSHING, M.D. Rosert B. Oscoop, M.D. 
Davip L. Epsau., M.D. Mitton J. Rosenau, M.D. 
Rew Hunt, M.D. Epwarp C. STREETER, M.D. 
RoGer 1. Ler, M.D. E. W. Taytor, M.D. 


ADvIsoRY COMMITTEE. 
Epwarp C. STREETER, M.D., Boston, Chairman. 
Water P. Bowers, M.D., Clinton. 
HoMeER GaGE, M.D., Worcester. 
JoEL E. GotptHwait, M.D., Boston. 
Lyman A. JoNEs, M.D., North Adams. 
M.D., Boston. 
ALFRED WoRrcESTER, M.D., Waltham. 
Rosert B. Oscoop, M.D., Boston, Secretary. 


ERNEST GREGORY, Manager. W. M. LeonarpD, Consulting Manager. 

SuBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States. $6.56 per year for all foreign countries be- 
longing to the Postal Union. 


The editor will be in the editorial office daily, except Wednesday 
and Sunday, from twelve to one-thirty p. m. 

Papers jor publication and all other communicatiens for the Edi- 
torial Department should be addressed to the Editor, 126 Massachu- 
setts Ave., Boston. Notices and other material for the editorial pages 
must be received not later than noon on the Saturday preceding 
the date of publication. Orders for reprints must be returned in 
writing to the printer with the galley proof of papers. The Journal 
will furnish the first one hundred reprints for half the cost price. 

All letters containing business communications, or pe gig | to 
the publication, subscription, or advertising department of the - 
nal, should be addressed to 


ERNEST GREGORY, Manager. 
126 Massachusetts Ave., Corner Boylston St., Boston, Massachusetts. 


BEDLAM AND ITS PHYSICIANS. 


PeruaPs there is hardly a better example of 
odd words and their ways in English speech, 
than Bedlam, that ancient British institution 
which has become the prototype in literature, as 
in medicine, of the lunatic asylum, with all that 
it denotes and connotes. This institution, half 
alms house, half prison, first founded in 1247 as 
an adjunct to the monastery of St. Mary, Beth- 
lehem, Palestine, derived its original name and 
character from those of the mother foundation. 
Later, becoming separated from this foundation, 
it has continued an independent existence to the 
present day and remains one of the most ancient 
and interesting organizations in medical history. 
Like all British institutions, Bethlehem Hospital 
has been constantly and intimately in contact 
with the life of its time, and its history is in- 
terwoven with that of medieval England and of 
many of the characters in every profession and 
class by whom that history has been made. 
Probably no hospital of equal importance has 


had a history of more than six centuries so fully 
documented; and a debt of great significance is 
owed to the present chaplain of the hospital, the 
Rev. Edward Geoffrey O’Donoghue, who has re- 
eently gathered into a fascinating and fully il- 
illustrated volume* the data bearing upon the in- 
stitution from its origin to the present day. The 
author’s work is done with a charm of style 
that makes it not only interesting but delightful 
to read, and presents the story of Bethlehem 
Hospital with a vividness that is at once roman- 
tie and yet historically reliable and accurate. 
Moreover, the book shows most fully what has 
been the attitude of society throughout this 
period towards its insane poor, an attitude asso- 
ciated in the past with brutal abuses, which have 
been only gradually, and in some cases recently, 
remedied. From this sociologie aspect, then, as 
well as from a literary and historical standpoint, 
the book is of value and concern to modern read- 
ers of the medical and allied professions, as well 
as to the general public. 

In the original charter, granted by Henry III, 
in 1247, protection without term was afforded 
to the brethren of the House of ‘‘Betleem,’’ 
whose priory was founded in Bishopsgate with- 
out, that part of the highway leading through 
the Bishop’s Gate and lying just beyond 
the walls of London. For nearly a century 
these brethren not only dwelt at their priory, 
but ‘‘roamed up and down England collecting 
alms and granting absolution.’’ Finally, in 
1329, Edward III granted protection to the 
Bishop’s Gate Hospital or Hospice, apparently 
the same institution without the walls, where 
the charitable monks had become accustomed to 
shelter and care for insane and other mendi- 
eants and aged pensioners. Throughout these 
early days the name of the Hospice was va- 
riously spelled ‘‘Betlem’’ and ‘‘Bedlem,’’ from 
which, in later times, was derived the word 
‘‘bedlam,’’ with which we are familiar. 

Very early in its history we find Bedlam hos- 
pital associated with the names of the earliest 
figures in the medical profession of England. 
One of the first of these was John Arundell, one 
of the masters of the Bishop’s Gate Hospital, a 
doctor of physic who, in 1457, performed for 
the institution the functions which we associate 
with a medical superintendent. Even before 
him it is probable that those two early pillars of 


E. P. Dutton and on 


*The Story of Bethlehem Hospital from Its Foundation. 
= Geoffrey O’Donoghue. New York: 
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English medicine and surgery, John of Gad- 
desden and John of Arderne were, in some 
capacity, connected with the hospital, since both 
were presumably priests, and as such would be) 
familiar visitors at the various ecclesiastic 
foundations of the city. All three of these early 
English leeches were also physicians to the king, | 
so that the hospital, from its outset, was under 
fairly intimate royal protection and patronage, 
through the medium of these men. 

Moreover, Bedlam was concerned not only 
with the court and with the medical profession, 
but came in contact also with men of letters. 
In 1408, when John Gower, friend of Chaucer 
and author of the ‘‘Confessio Amantis,’’ lay 
dying in the cloister of St. Mary’s priory at 
Southwark, he left a legacy of 8 pence to each 
of the poor patients in Bedlam. This gift 
seems pathetically prophetic of the similar, 
though more bountiful, bequest in a later cen- 
tury, of Dean Swift in Dublin, who 


Left the little all he had 
To found a home for fools and mad. 


Bedlam is also referred to, in their works, | 
though not in their wills, by various contempo- | 
rary men of letters throughout the history of 
the institution. Evelyn records in his diary 
under date of April 21, 1657, that he ‘‘stept into’ 
Bedlame, where I saw several poore, miserable 
creatures in chaines.’’ Ford in ‘‘Perkin War- 
beck,’” makes Symnel say of Perkin, 


He’s past 
Recovering; a Bedlam cannot cure him. 

And so recently as our own time Dickens in 
‘‘Bleak House,’’ says through the mouth of Mr. 
Snagsby, ‘‘Why, not to put too fine a point on 
it, this is Bedlam, sir.’’ The old English com- 
edy, ‘‘Dickon of Bedlam,’’ composed in 1557, 
deals largely with life in the hospital; and. 
Thomas Dekker, that picturesque and profane 
Elizabethan, lays many scenes in one of his plays 
at Bedlam. Shakespeare himself refers to Bed- 
lam repeatedly in King John, King Lear and 
several of the historical plays. 

Sir Thomas More, reformer, seer, and author 
of ‘‘Utopia,’’ lived in the sixteenth century, at 
Crosby Place, just opposite the Bedlam hospital | 
in Bishopsgate. He must have had intimate 
personal knowledge and observation of the ways 
and manners, both of the patients and their at- 
tendants, at this institution, for in his ‘‘Four 
Last Things’’ he says whimsically, ‘‘Think not | 
that everything is pleasant that men for mad- | 


BOSTON MEDICAL AND SURGICAL JOURNAL 


be complaints of his administration. 


[APRIL 22, 1915 


ness laugh at, for thou shalt in Bedlam see one 
laughing for the knocking of his head against a 
post, and yet there is little pleasure therein.’’ 
Bedlam was not long, however, the only hos- 
pital for the insane in London. In 1553 Bride- 
well Hospital was incorporated by letters pa- 
tent, and from that date continued a sister in- 
stitution. In 1557 Bedlam and Bridewell were 
placed under the same administration, and the 
history of the two thereafter is most intimately 
interwoven. Apparently the affiliation was not 
altogether for the benefit of the two institutions 
and led to new abuses in the administration of 
both, especially under the mastership of Dr. 
Hilkiah Crooke, a Suffolk man, graduate of Cam- 
bridge and Leyden, who, in 1694, was appointed 
physician to James I. He wrote a book on an- 
atomy, ‘‘Mikrokosmographia,’’ and was regius 
professor of anatomy and lecturer on that sub- 
ject at the college of barber surgeons. Dr. 


_Crooke was elected keeper of Bedlam on April 
13, 1619, and served in that capacity until 1633. 


It was during this period that Middleton in his 
‘*Changeling,’’ portrays the character of the 
keeper of the house, evidently sketched from this 


‘incumbent. 


Early in Crooke’s mastership, there began to 
In 1620 
was issued an anonymous pamphlet entitled 
‘*The Petition of the Poor, Distracted People in 


_Bedlem,’’ in which complaint was made to the 


governors about the care of the inmates. The 
keeper, Dr. Crooke, absorbed in his literary avo- 
cations and private practice, visited the hospital 
only on quarter days and refused to render any 
account of his financial responsibility. As a re- 
sult, the treatment of patients by their irrespon- 


sible attendants went from bad to worse. Lup- 
ton, a contemporary writer during the master- 


ship of Dr. Crooke, says of Bedlam, ‘‘It seems 


strange that anyone should recover here; the 


eryings, screechings, roarings, howlings, shak- 
ing of chains, swearing, frettings, are so many 
and so hideous.’’ Finally Crooke’s friend and 
protector, James I, died and Charles I, his son 
and successor, proved no such patron indulgent. 
The neglect and exactions of the hospital had 
become the cause of such scandal that investi- 
gation of both Bedlam and Bridewell was or- 
dered and was carried out by two commissions, 


_which reported respectively in 1632 and 1633. 


As a result, Dr. Crooke was dismissed, in spite 
of his protests and appeals, though he escaped 
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which evidently had been enormous. Out of 


donations of some £300, the institution had been 
managed on less than £60 a year, the balance 


having been pocketed by the keeper. In addi- 


tion he had profited by various legacies and fees | 


from the friends of patients. As a result of his 
disgrace, Dr. Crooke was called upon to resign 
his fellowship in the college of physicians. He 
led a random and pitiable existence for some ten 
years longer and probably died in 1643. 

It is a relief to turn from this tale of mal- 
administration and professional irresponsibility 
to the better days which followed almost imme- 
diately. In 1676 Bethlehem Hospital was re- 
moved from its medieval home, to a new 
and commodious building on the city moat at 
the edge of Moorfields. The total cost of this 
‘*New Bedlam’’ was £17,000, a sum which was 
raised partly by donations and partly by loans. 
It was the very next year that there was pub- 
lished a celebrated review entitled ‘‘Bedlam 
Broke Loose,’’ which recorded the ‘‘ boisterous 
uproar whereby the lives of the Right Honor- 
able Digby, Lord Gerard, and his mother were 
eminently endangered’’ from an assault by an 
escaped patient. After the establishment in its 
new home, however, such occurrences became 
less frequent or unknown in the history of Bed- 
lam. In 1683-4 there was appointed as visiting 


physician to the hospital, Dr. Edward Tyson, 


progenitor of a famous English medical family. 
He treated, instead of punishing, their physical 
and mental infirmities, established cleanliness 
and sympathetic discipline in the hospital life, 
and for the first time introduced really compe- 
tent nurses instead of brutal attendants and 
jailers. As a result, not only was the oppro- 
brium of the institution largely removed, but 
some of the patients actually began to be dis- 
charged cured in body and in mind. Dr. Tyson 
even instituted a system of after-care, to antici- 
pate the likelihood of relapse. He made follow- 
up visits to discharged convalescents in their 
homes, provided them with clothing and necessi- 
ties, and instructed them in habits of industry 
and right living. He also organized an out- 
patient or psychopathic department, where for- 
mer patients might continue to receive treatment 
and where suspected cases might go for observa- 
tion. In faet, Tyson resembled his odious 
predecessor Crooke only in that he was one 
of the foremost anatomists of his day and pub- 
lished elaborate monographs on the compara- 
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tive anatomy of the porpoise and the chim- 
panzee. Dr. Tyson died on August 1, 1708, and 
was honored by a publie funeral procession in 
which marched the governors of the hospital, the 
apprentices of Bedlam and Bridewell, many 
physicians and merchants of the town, and for- 
mer patients. He was buried in Allhallows 
Church on Lombard Street, and there his monu- 
ment still records that ‘‘ He was to the last hour 
of his life the devoted physician of Bethlehem 
Hospital.’’ In his will he left a large legacy 
for the benefit of the hospital and of other chari- 
ties in which he had been interested. 

Of the later days of Bedlam, Hogarth has per- 
haps left us a more vivid picture than any which 
could be made in words, but if abuses recurred 
under administrations succeeding that of Ty- 
son, they were remedied again by the work of 
other successors, such as Dr. Richard Hale, the 
two Drs. John Monro, Dr. James Monro, and 
others. Finally, in the nineteenth century, the 
hospital was again removed to its third and 
present home in St. George’s Fields, where the 
building constructed in 1815, and since several 
times remodeled, still houses the institution. 

There have been many other honorable and 
notable physicians who have served during this 
past century and are still serving in the admin- 
istration of Bedlam, but the change which has 
been effected, the contrast which prevails be- 
tween their institution of today and that of the 
middle ages affords encouraging illustration and 
realization of the genuine progress of humanity, 
science and civilization in the five hundred years 
of the history of Bedlem. 


IMPORTANCE OF RESEARCH IN LEP- 
ROSY. SIGNIFICANCE OF PULSE 
RATE IN THE DISEASE. 


In another column of this issue of the Jour- 
NAL we publish the first instalment of a contin- 
ued article by Dr. Honeij of this city, presenting 
an important study of leprosy, with especial ref- 
erence to the significance of pulse and. temper- 
ature during that disease. This study repre- 
sents a continuation of the work upon which a 
preliminary report was made in the issue of the 
JourNAL for February 12, 1914 (Vol. elxx, 
p. 233). In this report Dr. Honeij first sug- 
gested the possibility of the value of fluctuations 
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in the pulse as an indicator of the progress of | 
the disease, and expressed the belief that the ob- | 
served reversal of the usual febrile diurnal pulse 
curve might prove of real prognostic importance. 
As a result of his further investigation, as rep- 
resented in the present article, Dr. Honeij has 
demonstrated that ‘‘there occurs a definite clin-| 
ical temperature and pulse curve diagnostic and 
prognostic of leprosy,’’ with a ‘‘frequent and 
persistent high morning pulse rate in all cases.”’ 
This constant high pulse rate is most marked in 
progressive and advanced eases, and ‘‘there is a 
correlation of temperature and pulse in early 
cases in contrast to a gradual increased pulse 
rate without similar reactions in progressive and 
advanced cases.’’ 

This valuable piece of medical research is, per- | 
haps, the most important that has yet proceeded | 
from the leper colony at Penikese Island, a hos- 
pital which affords a clinic capable of contrib- 
uting material for useful research and contribu- | 
tions to the scientific knowledge of leprosy. 
Apart from their service to the individual in- 
mates, the value of such institutions depends on 
the effective use which is made of them for the 
advancement of medical science, and in the case 
of the Penikese Colony the opportunity afforded 
for such use is considerable. From its alliance 
with the Harvard Medical School this opportu- 
nity is increased in the hands of the medical di- 
rector, and, from the evidence of the present 
article, has already been effectively improved. 

The importance of new diagnostic, prognostic 
and therapeutic discoveries with reference to. 
leprosy is augmented by the gradual increase of 
the disease in this country, though perhaps this 
apparent growth may be chiefly due to increas- 
ing accuracy of detection and diagnosis. In 
Hawaii, where the disease is most prevalent, a 
law has been in force since 1909, making the 
apprehension and detention of lepers ecompul- 
sory, and requiring all persons to report sus- 
pected cases to the Board of Health. In a re- 
cent bulletin (No. 66) of the United States Pub- 
lie Health Service, Dr. George W. McCoy pre- 
sents the data of leprosy in Hawaii during the | 
past thirteen years :— 


**The total number of lepers officially appre- 
hended since 1901 has amounted to 1060, or an. 
annual average of about 82. Of this total, 52. 
were Portuguese, 14 belonged to other European. 
nationalities, 13 were Americans, 29 Japanese, | 
and 61 Chinese. About half of those appre- 
hended were between the ages of 11 and 25 
years. It is a curious fact that the incidence of 
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the disease is almost twice as high among males 
as among females, the respective figures being 


673 and 387. Inquiry into the previous history 


of the cases showed that association with leprous 


persons was admitted in nearly 37%, and in this 


number the presence of the malady in a parent, 
brother, or sister, constituted over half of the 
In 188 cases the leprosy 
was alleged to have existed less than a year, in 
131 for a whole year, in 99 for two years, in 92 
for three years, in 48 for four years, and in 42 
for five years. In 86 it had existed from six to 
10 years, and in 49 for more than 10 years.’”* 

In the total of 1060 cases the bacillus leprae 
was demonstrated in 929. The nodular form of 
the disease now constitutes a larger proportion 
of the whole than in the past, there being 384 
cases of this type, 327 of the anesthetic type and 
275 mixed cases. During the two-year period 
beginning July 1, 1913, the cost of the leper 
colony at Molokai, Hawaii, was $412,130. 

These data indicate the importance and cost 
of the continued study of leprosy. There is 
every reason why the Massachusetts leper colony 
at Penikese should prove as valuable as that at 
Molokai, not only for the relief of the disease, 
but for its study and for contributions to its 


ultimate knowledge. 


GOLF BALL ACCIDENTS. 


A Form of accident which is deplorable, not 
only on account of its serious character, but also 
because it is preventable, is the bursting of a 
golf ball, with its frequent result of destruction 
of eyesight. Accounts appear in the lay press 
from time to time of these mishaps, and these 
have been confirmed by several reports of such 
cases in medical journals. In a recent issue of 
the British Medical Journal, Drs. E)liot and 
Inman report such a case and refer to several 
others in the literature. 

It appears that there is no danger of a golf 
ball exploding when subjected only to the ordi- 
nary vicissitudes of play, but the exploration of 
its interior by too curious individuals is apt to 
have a tragic denouement. Even then there 
would be no danger if the investigator would be 
content with unwrapping the ball layer by layer, 
but in many eases this process is too tedious and 
must be expedited by the use of a knife. The 
English authors mentioned above intimate that 


* Abstracted in a recent issue of the Lancet. 
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this accident is less frequent in the British Isles. 
than in America, because of the more inquiring 
turn of the Yankee mind. 


Golf balls are dangerous only when the core is_ 
liquid, hence the air or the solid core balls may | 
be cut into with impunity. The usual substance | 
used in the liquid core is soft soap, which, of | 


{ 


course, is strongly alkaline, and in some cases_ 


even more dangerous materials, such as sul-| 
phurie acid, have been found. Rarely, water is 

used and this is comparatively innocuous. The 


liquid is confined in a rubber bag tied with a piong of his father, 
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ers, therefore there would seem to be no excuse 
for this deadly plaything. 


DR. WILLIAM WALLACE MORLAND, AN 
EARLY EDITOR OF THE JOURNAL. 


A CORRESPONDENT has recently sent to the 
JOURNAL a clipping of a verse written by Dr. 
William Wallace Morland, a much _ beloved 
and a former editor of 


| 
string, and around this are wound many yards this Journau. The verse is printed below. Dr. 


of rubber tape by machine, and the liquid is thus | 
subjected to enormous pressure. When a knife) 
is used to cut through these layers of tape it’ 
suddenly penetrates into the bag, and the liquid | 
contents are ejected with great violence. Should 
any of these strike the eye, as has been the case 
in a number of instances, the trauma itself plus | 
the irritating character of the fluid, is likely to 
_ have serious results. Some cases have been seen 
by an ophthalmologist within two hours after 
the injury, and have been placed under a general 
anesthetic to permit of heroic treatment, but 
have, nevertheless, resulted in complete loss of 
vision. 

There has been some legislative agitation to 
prevent the sale of liquid core golf balls, but 
only one state has actually passed such a law. 
Most golf clubs post warnings in their club 
houses against the cutting open of balls, but, 
unfortunately, this risky experiment is usually 
performed by caddies and others who do not 
see these placards. One remedy, then, which 
would suggest itself would be that golf play- 
ers refrain from presenting caddies with used 
balls, or at least warn them of the danger 
of cutting into them. Should a golf player wish 
to cut into a ball for any purpose he should not 
do it in the presence of bystanders; he should 
wear gloves, and he should place between him- 
self and the ball he is dissecting some such pro- 
tection as a pane of window glass. 

Obviously it behooves the profession to warn 
their golf-playing patients of the dangers of the 
liquid core ball. If a ease is seen immediately 
after a projection into the eye of the contents of 
a ball, thorough cleansing of the eye is, of 
course, imperative, even if a general anesthetic 
be required. Experts now state that the liquid 
core ball has no greater elasticity than the solid 
core ball manufactured by certain leading deal- 


Morland edited the JouRNAL between the years 
1855 and 1860. He, with Dr. Francis Minot, 
sueceeded Dr. J. V. C. Smith, who resigned his 
long editorship to become mayor of Boston. In 
the issue of the JourNAL for February 15, 1855 
(Vol. lii, No. 2), the new editors published an 
editorial which they entitled ‘‘Our Difficulties, 
Our Resources, and Our Intentions,’’ of which 
the following are excerpts :— 


‘It is far more difficult to conduct a weekly 
journal, so that it will prove acceptable and use- 
ful, than it is to prepare the more imposing 
quarterly, or even the monthly. We must avoid 
bulk and abstruseness of matter, at least gener- 
ally. Articles which contain much that is val- 
uable, in a condensed form, are indisputably 
those which should predominate. On the other 
hand, brevity must not render communications 
obscure, nor lead us to furnish a collection of 
mere items to our readers. 

‘We are well aware that the practitioner in 
the country, the greater proportion of whose 
time is taken up by his out-of-door duties, can- 
not if he would, read long and recondite articles ; 
he needs a digset of medical novelties, and these 
should be selected with a view to their practical 
utility and truthfulness, or he will be better 
without them. The journalist should seek to 
give whatever will assist, be it only in those 
minor points which become questions in the 
daily round of professional duties It is not, 
however, judicious to make a medical journal 
wear, too literally, the garb of the newspaper. 
While it is not easy to have it unfailingly light 
and sparkling, we believe it may at least, be al- 
ways instructive.’’ 


That the task of editing a weekly journal in 
this practical and efficient manner did not prove 
to be a simple task, may be judged from the 
editorial written by Dr. Morland and Dr. Minot 
at the time of their withdrawal from the joint 
editorship in 1860, printed in the Journau of 
January 26 (Vol. lxi, No. 26). They write as 
follows :— 
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‘*The dissolution of our official relations to the 
Journal, and through it to the medical public, 
is not, as will be imagined, a matter of indiffer- 
ence with us. Maintained, as they have been, 
for the period above mentioned, we can truly 
say that, although they have necessitated the 
expenditure of a very large amount of time and 
labor, they have in many respects proved highly | 
advantageous to ourselves. The training which | 
an editor of a medical periodical is obliged to 
undergo in the faithful discharge of his duties 
ean hardly be other than wholesome discipline, 
even if fatiguing, and not infrequently irksome | 
and exacting.’’ 

That Dr. Morland stood high in the esteem of 
his contemporaries is evident by the following, 
paragraph from a record of the Boston Society 
for Medical Improvement. 


‘* About the year 1840 interest began to wane: | 
new blood was needed. Of this it received the 
best: Samuel Cabot, Jr., Henry J. Bigelow, 
George Hayward and Morrill Wyman; while 
S. L. Abbott, B. F. Cotting, N. B. Shurtleff, 
Buckminster Brown, Lyman, Morland, Oliver, 
Townsend, Gay, Derby and Francis Minot were 
among those admitted to the Society during the 
1840-50 decade.’’”* 


It is also interesting to note that the record. 
previously states that the ‘‘new-born ‘Boston 
Medical and Surgical Journal’ received the 
Society’s support,’’ and that in January, 1855, | 
the publication of the transactions were trans-. 
ferred from the American Journal of Medical 
Sciences to the Boston MEDICAL AND SURGICAL 
JOURNAL, where they continued to appear until | 
recent years. 


Dr. Morland was the author of a book on 
‘‘Diseases of the Urinary Organs,’’ which met. 
with considerable success. In 1866 he won the | 
Fiske prize by an essay on uremia. His paper. 
on ‘‘Florida and South Carolina as Health Re-' 
sorts,’’ which appeared in the JourNA in 1872, | 
was the best and best known of his smaller 
writings. He died in 1876, sincerely mourned 
by his friends and confreres. His obituary in 
the JOURNAL states that ‘‘as a man and a physi- 
cian Dr. Morland was alike excellent, of much 
learning and ability joined to the most charm- 
ing and unpretentious manners.’’ 

The following Spenserian stanza, of his com- | 
position, shows that his ‘‘clerkly hand”’ had | 
abilities in metrical as well as editorial compo- 
sition. 


* Harrington’s History of the Harvard Medical School, Vol. ii, 
p. 700. 
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HOME. 


“Home is the altar where affection’s flame 
Unalterably bright should ever glow. 
In lasting letters friendship’s sacred name 
Should beam upon the group that kneels below. 
There if affliction’s saddening power they know 
Fond love should heal the wound with tender care, 
Bend o’er the couch, and all things else forego 
So that it soothe the heart and kindly share 
The griefs which erring man is aye constrained to 
bear.” 


LEGALIZATION OF ABORTION IN 
FRANCE. 


A PECULIAR situation has sprung up in France 
in the wake of the German invaders. The claim 
is made that a number of French women are 
pregnant as a result of violation by the enemy. 
Naturally the situation is odious to them and 
numbers of them have appealed to the medical 
profession for relief. They protest against be- 
ing obliged to carry to maturity the fruit of a 
forced union, especially since the assailants 
were enemies of their country. Consequently 
appeals for abortions have been made by many 


of these unfortunate women. 


The question raised has naturally received a 
great deal of discussion. Many eminent physi- 
cians, whose patriotism and sympathy seem in 
times like these to be rather ascendent over 
their calm professional judgment, have ex- 
pressed themselves as being in favor of this pro- 
cedure. However, the balance of opinion seems 
to be against it, and the opinion expressed by 
Professor Landouzy of the University of Paris 
is the one which is generally accepted. He holds 
that the induction of abortion is justified only 
when the life of mother or child is jeopardized 
by the continuation of pregnancy. 

To avoid the hardships which would eventuate 
if the families thus saddled with an unwelcome 
addition were obliged to support the child, 
M. Maloy has suggested a solution of this prob- 
lem which has been adopted. The mothers are 
allowed to abandon these children to the State, 
The 

It 
would be interesting psychologically to know 
whether or not in all cases the mother will be 
willing to surrender the infant, in spite of its 


which will bring them up as foundlings. 
father is allowed to disclaim his paternity. 


| alien blood. 
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MEDICAL NOTES. 


Buponic aT Havana.—On April 1 
there were reported to the Public Health Serv- 
ice two cases of bubonic plague and one death. 
The official bacteriologist of the Cuban govern- 
ment has been placed in charge of the situation. 


TypHus IN Serpia.—lIt is reported through | 


the British Red Cross Commission to Serbia that 


deaths is between 50 and 60%. At Monastir, 


for example, there were found three thousand 


typhus patients with only ten doctors to attend 


them. Report from Nish on April 11, states that 


thirty British and eighty French physicians have) 
been sent from that city to combat the epidemic. | 


SMALLPOX AT SAN DrEGo, Cauir.—A_pa- 


its arrival at San Diego, Calif., 


There were 327 passengers on board; all were 
vaccinated and a few allowed to land. 


Since the campaign against plague was begun in 
New Orleans last autumn, 318,000 rats have been 
killed and subjected to bacteriological examina- 
tion. Not a case of plague has occurred in the 
city since October 4, and Dr. W. C. Rucker, who 
has charge of plague eradication in the city, 
states that ‘‘it will not be long before New Or-| 
leans will be one of the most rat-proof cities in 
the world.”’ 


Fire at Cuicaco State Hospirau.—Report 
from Chicago states that on April 13 a wooden 
frame annex of the Chicago State Hospital for 
the Insane at Dunning, IIl., was destroyed by 
fire. 
safely removed. The loss is estimated at $50,- 
000. 


A FOUNDATION FOR THE StuDY OF CoMPARA- 
TIVE BActTEeRIOLOGY.—It is announced that the 
Rockefeiler Foundation has been empowered to 
establish an institution for animal research on 
property adjacent to Princeton University. 
Though not connected with the University, there 
will be a profitable codperation between its lab- 
oratories and that of the foundation. Dr. Theo- 
bald Smith, now of Harvard Medical School, 
will be in charge of the scientific work, and with 
a corps of assistants will be in a position to 
establish a laboratory which may become one of 
the greatest in the world for the study of com- 
parative pathology. Over a million dollars is 
available for the erection of laboratories and 
their equipment. 


St. Mary’s Hosprrat, RocHester, Minn.— 
The twenty-fifth annual report of St. Mary’s 
Hospital, Rochester, Minn., contains a record of 
9390 patients operated upon during the year, 
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| and a total oie of operations of 10,939. The 


0 capacity of the hospital for patients is three hun- 


dred beds. The report follows with a detailed 
list of operations performed. There were 893 
operations for appendicitis, 1730 for goitre and 
503 for gall-stones. 


NATIONAL Errort To IMPROVE TEACHING ON 
TUBERCULOsIS.—For the purpose of securing 


‘more co-operation from physicians and nurses 
typhus is increasing and the percentage of. 


in the anti-tubereulosis campaign, The National 
Association for the Study and Prevention of 
Tubereulosis has inaugurated a movement to 
bring the importance of this subject to the atten- 
tion of these two groups. 

Among the first things which the Association 
is trying to do is to induce the medical colleges 


and schools of nursing to give more instruction, 
‘particularly of a clinical nature, on tuberculosis. 
senger on board the steamer Northern Pacific, on 


An effort will be made also to reach the indivi- 


was found to dual practitioners and nurses by special booklets 
have smallpox and the steamer was quarantined. prepared for this purpose. 


The elinieal and 


other facilities of the various organizations af- 
filiated with the National Association will so far 
as possible be made available for the widest pos- 
ERADICATION OF Rats IN NEW ORLEANS.—_ 


sible use in training doctors and nurses in tuber- 


‘culosis work. 


The object of this campaign is stated as pri- 
marily to secure more accurate and earlier diag- 
“nosis ‘of tuberculosis on the part of physicians 
and to show nurses the great opportunities of 


sserviee in the home eare of consumptives. 
| 


New York DeatH Rate Lower THAN Last 
YEAR DespirE THE Grip.—The increase in the 
mortality as noted for the week ending April 3, 
1915, continued during the past week and rose 
to even a greater height. The number of deaths 


during the past week was 1934, an increase of 
103 deaths over the preceding week. Both weeks 


Two hundred convalescent inmates were of April combined showed an increased mortality 


of 550 deaths over the corresponding two weeks 
of 1914. This unexpected rise in the death rate 
has had as its principal factor the increased pre- 
valence of a virulent form of influenza. The 
number of deaths during the past week from 
this cause was 47, more than two and a half 
times as many deaths than were charged to this 
disease in the corresponding week in 1914. The 
effect as usual of the greater prevalence of in- 
fluenza was not only an increase in the deaths 
from the diseases of the respiratory organs 
which influenza particularly affects, but also a 
greater increased mortality in many of the 
chronic organic diseases. 

The deaths from acute bronchitis, broncho 
pneumonia and lobar pneumonia showed an in- 
crease of 173, chronic organic heart diseases, one 
of 49 deaths, chronic diseases of the kidneys, 37 
deaths, diseases of the nervous system, 16 deaths, 
diseases of the digestive system, 35 deaths, and 
all forms of tuberculosis, 16 deaths over the 
figures for the corresponding week last year. 

All ages, with the exception of children be- 


tween one and five years of age, suffered from 
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this increased mortality. The infants under one 
year of age showed an increase in the number 
of deaths of 67, between 5 and 55 years of age 
an increase of 178 deaths, and at 65 years of age 
and over there were 119 more persons died than 
in the corresponding week of 1914. By reason 
of the diminished prevalence of scarlet fever and 
diphtheria the mortality of the children at the 
ages between one and five years was lower by 
16 deaths; the death rate from all causes in- 
creased 2.41. 

Despite the unfavorable influence of grip on 
the mortality, the health of the city this year 
compares very well with that of last year. The 
death rate for the first fifteen weeks of 1915 


was 14.57 per one thousand of the population as | 


against the rate of 15.52 in the corresponding 
period of 1914, a decrease of .95 of a point. 


OFFER OF THE ROCKEFELLER FOUNDATION TO 
Dr. Gorcas.——On April 11, Mr. Jerome D. 
Green, secretary of the Rockefeller Foundation, 
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Serbia in charge of Dr. Richard P. Strong of 
the Harvard Medical School, as director. The 
Rockefeller Foundation is co-operating with the 
American Red Cross in the support of this ex- 
pedition, and if Gen. Gorgas should except the 
Foundation’s offer he will doubtless be largely 
influential in determining the nature and extent 
of its participation in the work. 

‘*In justice to Gen. Gorgas it should be stated 
that there is no foundation whatever for the 
statement that he is to receive a salary of 
$50,000. The offer of the Rockefeller Founda- 
tion includes a moderate salary and the assur- 
ance of the usual allowances in the event of res- 
ignation or death. If the offer proves attractive 
to Gen. Gorgas it will be because of his sym- 
'pathy with the general aims of the Foundation 
lin regard to public health and his belief that 
the resources placed at his disposal will enable 
him to render a large service to humanity along 
the lines of his professional experience and am- 
bition.”’ 

It is not yet definitely announced whether Dr. 


published the following official statement of the | Gorgas will accept this offer, but it is sincerely to 
circumstances of an offer recently made by the! be hoped that he may be able to do so since his 
foundation, to Major General William C. Gorgas, | services, important though they are, to the army, 


surgeon general of the United States Army. 
‘*The Rockefeller Foundation has invited Gen. 
Gorgas to become a permanent member of its 
staff in the capacity of general adviser in mat- 
ters relating to public sanitation and the con- 
trol of epidemics. The trustees of the Founda- 
tion have for some time been aware of Gen. 
Gorgas’s strong belief in the feasibility of com- 
pletely eradicating yellow fever from the face 
of the earth. During these two years of the 
Foundation’s existence the attention of the trus- 
tees has been carefully given to problems of 
public health, including the control of epidem- 
ies, and the need of a competent adviser and ex- 
ecutive in this field has been strongly felt. 
‘“When in codperation with the American 
Red Cross, the Foundation undertook the im- 
portant task of helping the Serbian government 
to control the epidemic of typhus and the threat- 
ened epidemic of cholera, the trustees again 
naturally thought of Gen. Gorgas as a man pre- 
eminently fit to be of service in this emergency, 


_ean thus be more effectively employed in a wider 
field for the benefit of a greater number. 


War Revier FuNps.—On April 17 
the totals of the principal American relief funds 
for the European War reached the following 
amounts: 


N. E. 
Belgian Fund ........... $1,019,089.92 $248,179.57 
615,770.43 

Head Cross Fund ........ 479,615.18 

American Ambulance .. 385,562.89 

| Committee of Mercy .. 142,441.20 

| Serpian Fund 27,050.00 

|Persion Fund ........... 24,542.11 


| 


| 


BOSTON AND NEW ENGLAND. 


Boston Crry Hospitan ALUMNI ASSOCIATION. 
_—The annual meeting of the Boston City Hos- 
pital Alumni Association, held in this city on 
April 7, was attended by seventy-five members 
and their guests. Dr. Paul Thorndike was 


| toast-master at the dinner and the principal 


speakers were Dr. John B. Blake, Dr. Homer 


and at a meeting held in New York last week 
they decided to make him a definite offer. This 
offer is now taken under consideration, and he’ 
will doubtless communicate his decision within a Gage, Dr. John J. Dowling and Dr. Robert W 
few days. The Foundation’s invitation contem- 7 ovett, Dr. Lovett was elected president for the 
plates his retiring from active service, as he is| ensuing year. Dr. Henry A. Wood, vice-presi- 
now entitled to at any time, but it does not con- | dent De Codie Phipps anette Dr William 
template his resignation from the army unless. R. P and be. E du 
he should be assigned to duties of such nature Nich of the 
to be incompatible with the regulations affect- 55). years 
ing retired officers. | — 

‘Such a duty would be involved in his going | 
to Serbia at the present time, which he could | Boston MILK aNnp Basy HYGIENE Assocta- 
do as a representative of the Rockefeller Foun-|TION.—The recently published sixth annual re- 


dation, but not as an officer on the retired list) port of the Boston Milk and Baby Hygiene Asso- 
of the army. The sanitary commission of the ciation records the work of that organization 
During this period 4,097 


American Red Cross has actually been sent to| for the past year. 
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babies were cared for by the Association which! New at Brown UNI- 
now maintains twelve milk stations in various versiry.—The Arnold Biological laboratory, 
parts of the city. In 1911 the infant mortality | presented to Brown University by Dr. Oliver H. 
in Boston was seventh among the large cities Arnold of Providence, has just been opened to 
of this country; in 1912 it was fourth, in 1913 classes. The building will accommodate 400 
third and 1914 second, being tied with St. Louis students including graduates. Dr. Arnold’s 
at a rate of 103 per thousand births. legacy of $80,000 represented the savings of a 
lifetime of a physician with a country practice. 
Foor anp Mourn DisEAsE IN MASSACHUSETTS. 


—There have been reported no new eases of HospiraL BrequeEsts.—The will of the late Mary 


foot and mouth disease in Massachusetts since 


March 18. While it is reasonable to hope that 
the disease has finally disappeared, the Bureau 
of Animal Industry is still maintaining a strict 


B. Lewis of Framingham, Mass which was filed 
on April 6 in the East Cambridge Probate 
Court, contains a bequest of $2000 to the Fram- 
ingham Hospital. 


quarantine, for it is possible for the germs of the The will of the late Anna E. Smith, formerly 
disease to require this length of time for their of Boston, who died recently in New York City, 
incubation. A like number of days occurred was filed for probate on April 7. It contains 
between the first and second outbreaks and the | bequests of $200,000 to the Peabody, (Mass.) 
department is not willing to relax its vigilance |Home for Aged and Indigent Women, $7,500 


until all possibility of infection is past. 


MepicaL April 13 Gover- 
nor Walsh signed a bill, recently passed by the 
Massachusetts General Court, intended to pre- 


vent communication of dangerous diseases in| 


each to St. Luke’s Hospital, New York, and the 
Inwood Home for Consumptives; and $5,000 
each to the Mary Hitchcock Memorial Hospital, 
Hanover, N. H. and the Massachusetts Home- 
opathic Hospital, Boston. 

_ The will of the late Catherine Brown of Mal- 


den, Mass., which was filed on April 13 at the 


mattresses and other articles of bedding. It is. Nast of 
provided by the bill that it shall be a criminal $2,500 to the Malden Hospital. 


offence ‘‘to manufacture or sell any mattress, 
pillow, cushion, or similar articles which contain | 
any material previously used in or about a hos-. 
pital or in connection with any person who has | 
suffered from an infectious or contagious dis-| 
ease.’’ The penalties provided for violation of 
the provisions of this law are imprisonment for 
six months or a fine not exceeding $500. 


Massachusetts Medical Soriety 


Hampsuire Districr MepicaL Sociery.—The 
‘annual meeting of the Hampshire District Medi- 
cal Society will be held at the Forbes Library, 

A New Bulbine For SHARON SANATORIUM.— Northampton, Thursday, May 13, 1915, at 11.30 
In its recently issued annual report, Sharon o’clock, a.m. Officers of the Society and coun- 
Sanatorum announces the receipt of a gift of cillors, censors and a commissioner of trials for 
sufficient funds to erect a new building for the | the general society will be elected and the pre- 
treatment of children suffering from tubercu-  sidential address will be given by Dr. Edward 


losis. It is to be built as a memorial of a friend 
of the sanatorium whose relatives have made the 
gift for this purpose. 


CONFERENCE ON HEALTH BoarpD ADMINISTRA- 
TION.—On April 29 there will be held in Ford 
Hall, Boston, a conference under the joint aus- 
pices of the State Department of Health and the 
Massachusetts Association of Boards of Health, 
to discuss the general subject of codperation 
between the local boards of health and the State 
department. Every city and town in Massachu- 
setts is asked to send representatives. The 
speakers for the morning session will include 
President Emeritus Charles W. Eliot of Har- 
vard, Professor Irving Fisher of Yale, Miss Ade- 
laide Nutting of Columbia, Governor Walsh and 
Health Commissioner Dr. Allan J. McLaughlin. 
In the afternoon the heads of some of the divi- 
sions of the State Department of Health, district 
health officers and representatives of the muni- 
cipalities will speak, followed by a general dis- 
cussion. 


W. Brown, of Northampton. 
JosePH D. Couns, M.D., Secretary. 


Miscellany. 


THE GERMAN BIRTHRATE. 


In previous issues of the JouRNAL we have, 
from time to time, commented on the steadily 
declining French and English birth rates. This 
decline has made itself felt also, though to a less 
extent, in recent years, in Germany. In the is- 
sue of the Lancet for March 20, is a report 
of a paper on this subject presented at a meeting 
of the Deutscher Verein fiir Oeffentliche Gesund- 
heitspflege, by Dr. von Gruber, from which the 
following extracts seem of interest. 

‘In the year 1870 per 10,000 inhabitants the 
total of marriages was 77, of births 401, and of 
deaths 290. In 1911, the latest year for which 
complete statistics are available, the total num- 


608 BOSTON MEDICAL AND SURGICAL JOURNAL 


ber of marriages was 78, that of births 295, and 
that of deaths 182. Thus, in spite of the declin- | 
ing birth rate, the excess of births over deaths | 
has remained almost constant. 

‘‘This shows that though the number of mar- 
riages has practically not changed, the birth rate 
has fallen by more than 25%, and the mortality 
by 35 to 40%, which fact accounts for the in- 
crease in the nation’s surplus population. The fall 
in birth rate is, curiously enough, greatest in: 
the hitherto so prolific Saxony, where it is more 
than 40%. The fall is greatest in the towns and 
centres of industry, but it is also evident in the 
country districts, particularly in the neighbor- 
hood of large towns. As a rule, the fall is greater 
and more rapid among Protestants than among 
Catholics, and it is greatest in communities 
which elect Social Democratic representatives. | 
The fall is most striking in Berlin, where the 
birth rate has diminished by a third within the 
last thirty years. Here the birth rate is high- | 
est in the working-class districts, but even in 
these the fall is noticeable. It is beyond dispute 
that the lower classes in town and country have 
followed the example of the upper classes in the 
limitation of offspring. Berlin can no longer 
maintain its numbers by its own birth rate; 
thus in 1912 1000 women, whose ages ranged 
from 15 to 45 years, gave birth to only 73 living 
children, and this figure would have to be raised | 
to 113 if the population of Berlin were to be 
kept up to its present level. 

“‘The fall in the birth-rate is largely due to 
alcoholism and venereal disease, both of which 
are on the increase. Venereal disease, in par- 
ticular, is to blame. In 1910 it was estimated 
that in a very large sick-club in Berlin 4.9% of 
the women and nearly 9% of the men suffered 
from venereal disease. Lenz has even calculated 
that 90% of the men in Berlin have at some 
time been infected with syphilis. What, how- | 
ever, is most important is the dependence of the 
decline of the birth rate on systematic prevention 
of conception. A table dealing with the fall of 
the birth rate in Berlin shows that this fall ap- 
plies particularly to the birth of children in 
families already possessing a child or two. Once 
Germany adopts the two-child system the me- 
thodical temperament of the nation will ensure 
its uniform practice and inevitable conse- 
quences. Particularly ominous is the low produc- | 
tivity of the most gifted. Cross breeding among 
the mentally well endowed is of great import-| 
ance in the evolution of intellectual qualities, as 
is well illustrated by the Imperial House of | 
Hohenzollern. Nothing is more important for. 
the existence and welfare of a nation than a suffi- | 
cient supply of gifted leaders; without such the | 
mass of the people is helpless. 


‘‘The causes leading to the voluntary limita- 
tion of the family are many. Recent advances 
in science, improving the conditions of life and | 
prolonging it, are all to the good of the individ. | 
ual rather than of the community. Indeed, | 
these interests are apt to clash, and owing to the | 
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present selfish individualism of man, a course is 
often chosen which benefits the present genera- 
tion at the cost of succeeding generations. The 
family is no longer an institution for the repro- 
duction of the race; and the child’s work and 
support of the family are progressively reduced 
by laws insisting on hygienie and edueational 
measures and the limitation of child labor. Ow- 
ing to insurance against old age and disease, par- 
ents no longer feel the necessity for creating an 
offspring which shall keep them in their old age. 
Lack of house accommodation in the towns, the 
employment of the mother outside her home, and 
the employment of girls in shops and factories 
instead of in domestic duties, render the success- 
ful rearing of large families diffieult.’’ 

By way of remedy for these conditions the 
following suggestions are made :— 

‘*An estimate of the fate awaiting a nation 
which methodically adopts the two-child system 
shows that a population of a million with a 


yearly birth rate of 19.8 to the thousand must 


after 15 years have dwindled to 918,400, after 50 
years to 676,938, and after 100 years to 347,075. 
Ultimately the wealth of the individual would 
suffer. At present, according to Prussian statis- 


ties, the income per head of the population is 
260 marks. According to the above hypothet- 


ical caleulation of the decline of the population. 
the income per head would have risen after 15 
years to 283 marks, but after 50 years it would 
have fallen to 269, and after 100 years to 265 
marks. It is not sufficient to rely on reducing 
the infant mortality, for even if this were 
brought as low as 7%, to which figure only New 
Zealand and Norway have attained, the gain 
thus effected would be practically neutralized by 
a further fall in the birth rate of 2 per 1000. 
‘‘It is, therefore, imperative that a reform 
should aim at encouraging fertility and remov- 
ing the advantages at present associated with 
sterility. The substitution of polygamy for 
monogamy, the emancipation of woman, and the 
state supervision of the child are inferior to the 
old family system economically and from the 
point of view of race-hygiene and culture. The 
maintenance and education of children in public 


institutions would be twice as expensive as the 


present family system. Were the family tie dis- 


solved and loose connections substituted, vene- 


real diseases would spread, the standard of par- 
entage would be lowered, and the frequency of 
sterility would be increased. It is an insuffi- 
cient inducement to give birth to a child that its 
mother is permitted to visit it every Sunday in 
some state institution. The family ties must, 
therefore, be strengthened, and the attempt to 
place the married and unmarried mother on an 
equal footing must be checked. The present 
popular vogue of honoring the unmarried 
mother has little to do with compassion for her 
fate or a misplaced fervor for the preservation 
of the race; it is rather an insidious attempt 
to raise the social status of the unmarried 
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mother and thus sweep away a hindrance to 
loose connections. 

‘‘For the sake of large families housing ac- 
commodation should be improved, garden cities 
should be built, and cultivation of the land 
should be encouraged. The community as a 
whole should contribute so largely to the rearing 
of children that it would be practically as cheap 
to have a large as a small family. These contri- 
butions should be available for every class, from 
the lower to the upper middle; for it is deplor- 
able that the most virile class, to which officers 
belong, should find it difficult to raise large fam- 
ilies. The standard of fertility should be so high 
that each couple would breed 3.75 children, 
which, after the necessary reductions, would be 
equivalent to about three children living to the 
age of 14 years. Were the Government to sub- 
sidize with 200 marks a year every child in ex- 
cess of the first two, Germany, with a population 
of 66.3 millions, would have to pay 840 million 
marks a year. This sum could be raised by pro- 
gressive taxation of the unmarried, of the child- 
less, and of families with few children. Taxes 
on luxuries could also be raised for this purpose. 
It must be admitted, however, that an evil such 
as the two-child system cannot be eradicated by 
legislation.’ 

It is evident that the apparently inevitable 
effect of high civilization in reducing the birth 
rate has already been making itself felt in Ger- 
many, though thus far to a less extent than in 
France, the United States and England. It re- 
mains to be seen whether German methods of 
efficiency, by the recognition of this disastrous 
tendency, will be able to control and correct it 
before its results become fatal to the nation. The 
decision of this question is, perhaps, one of the 
most interesting of the many involved in the out- 
come of the present European war. 


Correspondence 


PARIS LETTER. 
FRENCH COSTUME IN WARTIME. 


(From Our Special Correspondent.) 


Parts, April 3, 1915. 


Mr, Editor: When I was a student at the Faculty 
of Medicine here Professor Tarnier was a man al- 
ready well on in years; he used to spend a good part 
of his lecture-hour in re-adjusting an impossible pince- 
nez that slipped from his nose at every gesture, and 
in stumbling over the pronunciation of the word 
dyspnea, at which his tongue balked with an invaria- 
bility truly remarkable. The Professor is usually 
supposed to have invented the axis-traction forceps; 
but popular report as to this point ran somewhat 
otherwise. The Tarniers were two,—one the ob- 
stetrician, the other an artillery colonel; now it was 
creditably advanced that the obstetrician put in all 
his time on cannon, but that the afore-mentioned for- 
ceps was really the fruit of the gun-man’s brain! 
This species of mental aberration, the succumbing to 


the fascination of something altogether out of one’s 
real province, is a phenomenon by no means rare; and 
it is an attack of something on the same order that 
leads me, I suppose, to wish today to hold forth on a 
topic for which I am eminently unfitted,—that of 
clothes. 

Walking along the Avenue du Bois this Sunday 
afternoon, it was impossible not to be struck by the 
extreme sobriety of the women’s dress; a great many 
were in full mourning, of course, and it seemed as 
though the rest had discarded every attempt at fash- 
ion or color out of respect for the feelings of their 
sorrowing sisters. It was all in the proper note, 
and very much what was to have been expected from 
this warm-hearted people; but still, I have never been 
impressed so forcibly by the sight before,—possibly 
because it has been a long time since I have been in 
the midst of such a crowd as there was out walking 
today. According to the Almanac it was Palm Sun- 
day; but from the atmospheric conditions one would 
never have dreamed that we are so far on in the year, 
or that April will be here in half a week; the horse- 
chestnut buds are not yet opening along the Boule- 
vards,—the season being in fact practically three 
weeks late. 

For several months I have been making the remark 
to myself that never before have I seen so many 
comely young women moving about, and particularly 
of one class,—possibly what might be called the lower- 
middle, the wives of the better-paid workmen, the 
class of woman that in Paris wears no hat, but goes 
about neatly-dressed and bare-headed. At the present 
moment you see these respectable, attractive women, 
with or without a child or two, all over the place; and 
the reason for this unusual occurrence is, I imagine, 
the following: Under normal conditions the women 
of this category stay at home and look after their 
ménage, only moving abroad with their menkind on 
Sunday afternoons or Fétes; but their husbands are 
now all away at the war, and they have, therefore, to 
hustle about themselves, on errands, to draw their 
allowances, and for a multitude of reasons depending 
on the war, not the least weighty of which is the 
expediting of the frequent packages of cigarets and 
chocolate to the bonhomme au front. Never at any 
time during my long sojourn in Paris have I seen so 
many good-looking Frenchwomen, no, not even during 
the month of June, in Grand Prix week of a normal 
year; you can then see plenty of fine clothes, but not 
many pretty faces, except now and then among the 
ranks of the haute cocotterie. Again and again I 
have lost myself in admiration of the garb these 
women adopt. Having little money, only enough to 
keep the home going, they make no attempt at dress; 
with a neat and becoming coiffure, a plain black coat 
covering everything, they present a contrast to the 
slatternly London and New York women of the same 
class that is as striking as it is unflattering to the 
latter, 

Paris is for the moment simply swarming with 
soldiers. What they can all be doing here, God only 
knows! They are not wounded; on the contrary, fine 
strapping fellows, with a color on their faces that 
seems to indicate actual service. If General Joffre 
has so many men that he can afford to let them spill 
over loose in this way, why so much the better for 
our side. But we are talking about clothes today, 
and what I wished to say in this connection bears on 
the new French uniform. I ought rather to put the 
word in a multi-plural, for no two of these poilus 
seem to have the same; if this state of affairs con- 
tinues it will be a mighty wise colonel who will know 
his own terribles-toriaug,—or, excuse me,—regulars, 
as there are no more territoriaux now, they having all 
been promoted to regulars for good conduct, so that 
one sees regimental numbers running up into the four- 
hundreds! I ought to explain that it was long ago 
decided that the showy French uniform was impos- 
sible for modern warfare,«and the new cloth, a light, 
grayish-blue, had been duly selected before the war 
broke out, though it had not yet been introduced into 
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the army. But if I.can judge from appearances the 
present idea is that any fellow with the requisite 
shekels can buy the new uniform if he likes,—or as 
much of it as he can afford; and the kaleidoscopic 
result is something wonderful. This new uniform is 
really uncommonly smart,—incredibly so for French 
troops. I saw what I took to be a youth of 16-17 
come into a restaurant the other night, with every- 
thing spanking new, and he really was a sight for 
the gods. He had two stripes, at his age, if you 
please, and from the distressing newness of every- 
thing, and his killing attitude of self-approbation, 


there was no doubt but that he was some young dare- | 


devil volunteer who had been making things lively in 


the trenches and had obtained rapid promotion in con- | 


sequence and eight days’ leave in which to show himself 
to his adoring girl, who was with him,—naturally. 


But though this fitness obtains with the officers, with | 


the men the sartorial effects are excruciating ; but they 
are all such jolly, unassuming fellows, and so utterly 


unconscious of how funny they look, that one has to | 
control one’s features. There seems to be no standard | 
blueish-gray; every variety and shade can be met. | 
Again, there can be observed every possible degree of | 


mixture with the old regulation uniform. Further- 
more, there is no discernible system in color and posi- 


tion for regimental numbers, lapels and stripes. In a) 


word, it is chaos,— and eminently French! What a 
regiment of these laissés-pour-compte must look like, 


Sundays. And not only are the body and skirt simi- 
lar, but the head dress, shoes and stockings also; and 
this brings me to my point, which is, that for old, 
| adult and girl alike the skirt comes just far enough 
down to cover the garter. As these women all work 
| in the fields, and the climate is a wet one, it is at once 
|apparent what a sensible costume this is; and as 
every woman dresses alike, it is equally evident what 
/an amount of jealousy and heartburn they must be 
‘spared! But if you could see the effect that centu- 
|ries of untrammelled legs, together with rational foot- 
gear, have had on the gait of these creatures, as well 
as on the way in which they carry themselves, you 
| would realize the deformities that civilization has im- 
printed on the figures and movements of our women- 
kind. I have introduced this digression about my 
lady-friends of the Saetersdal because I am wondering 
whether, now that the Paris skirt has begun to 
'climb, we may not, in a Spring or two, be treated to 
something on the Saetersdal order? But the agoniz- 
ing question that presents itself is, whether the un- 
derstandings that will thereby be revealed to an ex- 
pectant world, will to the same degree be worth con- 
templation as those of the peasants of Norway. 


A MISSTATEMENT CORRECTED. 


ZOOLOGICAL LABORATORY, HIARVARD UNIVERSITY, 


is quite beyond my power to imagine; and, by the | 


way, this strikes me as a not-at-all undesirable result | 


to have obtained, as with this delightful lack of uni- 
formity it seems as though the singling out and pick- 
ing off of officers by the enemy’s sharpshooters will 
become a matter of great difficulty. In parenthesis it 
can be said that his success in the present war has 
simply transformed the French soldier—you would 
not know him now! He has become a man who needs 
considerable sidewalk, as he strides by; and he car- 
ries himself in an altogether unaccustomed manner. 
It is not swagger, not even when at 20 he moves along 
with one arm in a black silk sling and the médaille 
militaire on his juvenile bosom; swagger may come 
when the more tangible results of the war material- 
ize, but at present it is only what you might call re- 
awakened consciousness, on est quelqu’un pardi! We 
are just becoming aware that we have been living 


under a nightmare for 45 years, and that daylight is 


dawning again, at last! 


More qualified pens than mine have no doubt told | 


you that the feminine uniforms this Spring are to be 


short and wide in the skirts, with high boots. The. 


ridiculous and dangerous sheath-skirt has suddenly 


jumped to yards and yards of width; but the shortness | 
of it—Holy Smoke! nearly half-way to the knee. A) 


marked feature of Paris life, this winter, has been 
the eclipse of the demi-mondaine; it would really be 
curious to know what has become of them all. Still, 
now and then, on a sunny morning, you will meet one 
on the avenue,—also very soberly dressed, but still, 
fashionably. And to see women of 25-35, with their 
figures rounded at the proper points striding by with 
their newly-acquired leg-freedom in skirts about long 
enough for schoolgirls of twelve, is about as ludicrous 
a sight as one could wish for. French women were 
at one time supposed to lead the world in taste in 
dress; but really, their efforts of the last few years,— 
first the entravée, then the sheath, and now the rope- 
skipping hoyden! One wonders whether their reputa- 
tion for taste has not been all a misunderstanding. 
The finest, and at the same time most sensible women 
I ever saw are those of an isolated valley in the 
south of Norway, the Saetersdal. This valley is 
divided by a long lake into a lower half, in communi- 
cation with the outside world, and an upper half, 


practically walled-in on all sides by .high mountains. | 


In this upper half the language and customs are still 
those of centuries ago, and among the latter the fash- 


ion of dressing is remarkable. Every woman in the 


region clothes herself exactly alike, old, adult or 
child,—white homespun on week days, and black on 


CAMBRIDGE, MAss., March 29, 1915. 
Mr. Editor: In your JourNAL, Vol. x, p. 224, Sept., 
1872, you report, under the head of Medical Miscel- 
lany, a case of eight children at a birth. This re- 
markable instance has found its way into such texts 
as that of Gould and Pyle, Anomalies and Curiosities 
of Medicine, 1897, p. 158, and into such special papers 
as that of Wilder on duplicate twins, American Jour- 
nal of Anatomy, Vol. iii, p. 393, 1904. The case is of 
‘recent origin and so remarkable in character that it 
seemed desirable to ascertain beyond a doubt its 
authenticity. To this end a letter of inquiry was 
addressed to the county clerk of Trumbull County, 
Ohio, where it was said to have occurred, with the 
‘request that further information concerning it would 
be gratefully received. The response of this official 
was as follows: 
M. B. TAYLER 
CLERK OF COURTS 
TRUMBULL COUNTY 


WARREN, OHIO, March 30, 1914. 
|Mr. G. H. Parker, 
Cambridge, Mass. 

Dear Sir: In reply to your letter of the 24th inst., 
in regard to the item in the medical journal, would 
/say that after inquiry I am informed that there is no 
|truth in the statement. It seems that a _ practical 
joker of those days went into one of the newspaper 
offices here and set up an article which he succeeded 
in having printed in one or two copies of the paper 
and then took the article out and distributed the type 
in their proper places, and securing the copies which 
had the article in, sent the same to a New York paper, 
thinking he had accomplished a great joke. This is 
practically all the information I can obtain in regard 
to the matter but can state that there is no truth or 
foundation in the report whatever. 

Very truly yours, 
(Signed) M. B. TAYLER. 


From the reply of Mr. Tayler, it is quite clear that 
'the case is spurious and I am sure you will be desir- 
‘ous of doing what you can to make its real nature 
| known. 

Very truly yours, 
G. H. Parker, M.D. 


[The note referred to is as follows: “On the 21st 
of August, Mrs. Timothy Bradlee, of Trumbull County, 
| Ohio, gave birth to eight children—three girls and five 
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boys. 
small. Mr. Bradlee was married six years ago to 
Eunice Mowery, who weighed 273 pounds on the day > 
of her marriage. She has given birth to two pairs of 


twins, and now eight more, making twelve children | 


in six years. Mrs. Bradlee was a triplet, her mother 


and father being twins, and her grandmother wad 


mother of five pairs of twins.” 


We are glad, even after this interval of time, to. 
correct so gross a misstatement appearing in this 
JOURNAL.—EDITOR. ] 


DIAGNOSIS FIRST, TREATMENT AFTERWARDS. Dr. George Leonard Schadt, Springfield, Mass. 


COLONIAL BUILDING, Boston, April 13, 1915. 
Mr. Editor: One of my former boy patients whose | 


throat had been operated upon for adenoids, if I re- Miss Grace Hutchison, Canton, N. Y........-. 


member correctly, but whose ears had not improved 
therefrom, has recently been infected with the organ- 


ism which produces pleurisy. Empyema of the thorax | 


has supervened, and the boy, removed to a hospital, 
has had exsection of a portion of the rib done with 
“a quart of purulent material” drained away. I do 
not report this case by proxy, as it were, to hint at 
the vast amount of practical ignorance remaining in 
this community, so much as to bring once more to 
the notice of practicing physicians the name of one of 
my revered preceptors. Professor Henry Ingersoll 
Bowditch, who was bold enough to do “thoracentesis” 
before the days of aseptic surgery and to whom we 
are indebted for his intuitions regarding appendicitis. 
How many times have we heard him say, “Gentlemen, 
I believe you would be justified in opening the ab- 
domen.” 
“Diagnosis first, treatment afterwards.” 


EpMUND D. Spear, M.D. 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, | 


FOR THE FOUR WEEKS ENDING APR. 10, 1915. 


March 13, P. A. Surgeon C. M. George, to Naval 
Hospital, Newport, R. I. 

March 17, Asst. Surgeon C. A. Simpson, resignation 
accepted to take effect March 18, 1915. 

March 18, P. A. Surgeon W. H. Halsey, to Naval 
Training Station, San Francisco, California. 

March 24, Act. Asst. Surgeon M. E. Rose, detached, 
Navy Yard, Charleston, S. C., to Naval Hospital, 
Washington, D. C., for treatment. 

March 25, P. A. Surgeon, H. W. B. Turner, from 
Albany to Asiatic Station. 

March 27, Surgeon A. ia. Fauntleroy, detached, 
Naval Hospital, Washington, D. C., to assistant to 
Naval Attaché, Paris, France. 

March 29, Asst. Surgeon Overton Brooks, commis- 
sioned from March 10, 1915. 

March 30, Surgeon J. R. Dykes, detached, Naval 
Recruiting Station, Atlanta, Ga., to wait orders. 

March 31, Surgeon J. F. Murphy, to Naval Recruit- 
ing Station, Atlanta, Georgia. 

P. A. Surgeon H. L. Brown, detached, Ohio to ‘Ala- 
bama. 

April 3, P. A. Surgeon G. R. W. French, detached, 
Naval Hospital, New York, to Maryland. 

April 5, P. A. Surgeon B. H. Dorsey, detached, At- 
lantic Reserve Fleet, to Bureau of Medicine and Sur- 
gery, Washington, D. C. 

April 7, Surgeon W. H. Rennie, detached, Naval 
1 ee Boston, Mass., to Naval Hospital, New York, 

Note :—Med. Dir. Michael Drennan, retired, died at 
Easton, Pa., March 18, 1915. 
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BELGIAN PHYSICIANS’ RELIEF FUND. 
REPORT OF THE TREASURER OF THE COMMITTEE OF 
AMERICAN PHYSICIANS FOR THE AID OF THE BELGIAN 
PROFESSION FOR THE WEEK ENDING Aprit 10, 1915. 
CONTRIBUTIONS. 


The Cooke County Medical Society, Gaines- 


'The Sedgwick County Medical Society, Wi- 
| Dr. Carl B. Davis, Chicago, Ill........... 10.00 

Dr. R. C. Dorr, Batesville, Ark..... 5.00 
Anonymous, “J.”, New York, N. Y............ 
Dr. Mark T. Goldstine, Chicago, Ill.......... 10.00 
Dr. Lomax Gwathmey, Norfolk, Va........... 25.00 
Dr. J. C. Chipman, Sterling, Colo. 
Dr. Brooke M. Anspach, Philadelphia, Pa.. 5.00 
Dr. J. B. Haskins, Chattanooga, Tenn........ 15.00 
Dr. Fred W. Phifer, Wheatland, Wyo......... 5.00 
Dr. Henry P. Brown, Jr., Philadelphia, Pa.... 10.00 
Dr. Floyd W. McRae, Atlanta, Ga............ 10.00 
Dr. William L. Rodman, Philadelphia, Pa.... 25.00 
Anonymous, “F.”, St. Johnsbury, Vt.......... 10.00 
Dr. Joseph P. Murphy, Brooklyn, N. Y........ 5.00 
Dr. Rudolph Matas, New Orleans, La....... 25.00 
Dr. Neal N. Wood, First Lieut. M. C., U.S. ‘i. 

Schofield Barracks, Hawaii................ 5.00 
Cumberland County Medical Society, Bridge- 

10.00 
Gonzales County Medical Society, Gonzales, 

Receipts for the week ending April 10.......$ 242.25 
Previously reported 5896.50 


Previously reported disbursements : 

1625 standard boxes of food @ $2.20. .$3575.00 

1009 standard boxes of food @ $2.30.. 2320.70 

Disbursements for the week ending April 10: 
105 standard boxes of food @ $2.30.. 241.50 


Total - $6137.20 


4 


One box of surgical instruments sent to The Ameri- 
can Commission for Relief in Belgium, through Sur- 
gery, Gynecology and Obstetrics, without name of 
donor and without a list of contents. 

F. F. Stmpson, M.D., Treasurer, 
7048 Jenkins Arcade Buldg. 
Pittsburg, Pa. 


NOTICE. 
TESTIMONIAL BANQUET TO Dr, JACOBI. 


A testimonial banquet will be tendered Dr. A. Jacobi 
by the medical profession, his friends and admirers, 
under the auspices of the Bronx Hospital and Dispen- 
sary, on the occasion of the eighty-fifth anniversary 
of his birthday, on May 6, at the Hotel Astor, New 
York. 

To give the younger members of the profession an 
opportunity to participate in the celebration and to 
come in contact with the venerable Nestor of Ameri- 
ean medicine, the price per plate has been fixed at 
three dollars. 

The medical men on the Committee of Arrangements 
are: William J. Robinson, chairman; Arpad G. 
Gerster, Willy Meyer, S. W. Lambert, J. Brettauer, 
Francis Huber, A. A. Berg, M. Rebling, S. A. Knopf, 
H. Edwin Lewis, M. Aronson, Otto Schirmer, Max 
Rosenthal, Henry Heiman, A. L. Goodman, A. Hyman- 
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son, Alex. Goldman, A. A. Brill, A. L. Goldwater, H. Immediately following are the sessions of the Sev- 


Schumer, H. J. Epstein. 

Communications should be addressed to William J. 
Robinson, M.D., 12 Mt. Morris Park West. Reserva- 
tions for seats should be sent to A. L. Goldwater, 
M.D., Treasurer, 141 West 121st Street. 


SOCIETY NOTICES. 


NEW ENGLAND Socrety.—The  thirty- 
eighth meeting of the New England Pediatrie Society 
will be held in the Boston Medical Library, Friday, 
April 30, 1915, at 8.15 p.m. 


The following papers will be read: 

1. “Can the Speech Present a Sign of Congenital 
Syphilis?’ W. B. Swift, M.D., Boston. 

2. “Acute Otitis Media in Childhood; Avoidable 
Mistakes in Diagnosis, Prevention, Treatment.” W. 
R. P. Emerson, M.D., Boston. 


3. “Studies in Bronchial Glands.” W. W. Howell, 
M.D., Boston. 


4. “Endocarditis in Children; Its Prophylaxis and | 
Treatment in an Out-Patient Department.” R. S.) 


Eustis, M.D., Boston. 


Light refreshments will be served after the meeting. | 


FE. M. BucKINGHAM, M.D., President. 
RicHaArpD M. SmitH, M.D., Secretary. 


8 The Fenway, Saturday, April 24, at 8.15 p.m. 

Owing to the illness of Dr. Theobald Smith, his | 
paper previously announced will not be presented. 

Dr. Ernest E. Tyzzer, Director of the Cancer Com- 
mission of Harvard University, will read a paper on 
“The Present Trend of Tumor Investigation.” 

Business : 
Election of officers. 

Refreshments after the meeting. 

Horace D. ARNOLD, M.D., President. 
WALTER CC. Howe, M.D., Secretary. 


NEw YoRK ACADEMY OF MEDICINE, 17 West Forty- 
third Street. 
April 27, at 8.30 o’clock. 


ORDERS 


TI. a. Demonstration —*“The Introduction of Liquids April 8 at Philadelphia, was born in 1857. 


member of many medical societies, and was widely 
| known as a gynecologist and obstetrician. 


and Gases Into the Duodenum Through the | 
Duodenal Tube and Their recovery from | 


the Rectum.” 


b. “Technic of Intestinal Irrigation.” (25 min.) | 


I. O. Palefski, M.D. (By invitation.) 


Report of the Librarian, Treasurer, ete. | 


Section on Medicine, Tuesday evening, | 


enty-first Annual Meeting of the American Medico- 
Psychological Association. 


— 


APPOINTMENTS. 


Dr. Rudolph Héber has been appointed professor of 
physiology at the University of Kiel succeeding Dr. A. 
Bethe who has been translated to the University of 
Frankfurt. 


Harvard Medical School.—At a recent meeting of 
the overseers of Harvard College, Dr. John Lovett 
Morse was appointed professor of pediatrics; Dr. 
Charles Montraville Green, emeritus professor of ob- 
stetrics and gynecology; Alexander Quackenboss, 
assistant professor of ophthalmology; and Dr. Law- 
rence Joseph Henderson, assistant professor of bio- 
logical chemistry. Dr. Robert W. Lovett, Dr. Charles 
L. Scudder and Dr. Frederick T. Lord, members of 
the administrative board of the Graduate School of 


| Medicine. 


RECENT DEATHS. 


Dr. CHARLES HAMANT HArWwoop who died of pneu- 
/monia on April 11, in Boston, was born at Medfield, 


| Mass. .. in 1864. He received the degree of A.B. from 
SuFFOLK District MepicaL Socrery.—The annual | Harvard in 1888 and that of M.D. in 1892. He is sur- 


meeting will be held at the Boston Medical Library, Yived by his widow and by one son. 


Dr. B. J. ANDREWS, who died on April 12, at Burling- 


| ton, Vt., was born in 1850. He received the degree of 
M. D. in 1885 from the University of Vermont. He had 
'served since 1890 as superintendent of the Mary 
| Fletcher Hospital, Burlington. 


Dr. LEWIS WALDSTEIN, who died on April 12 in Lon- 


don, was born at New York City in 1853, and prac- 
tised there for many years as a physician and pa- 
| thologist. 
research in London. 


Recently he had been pursuing scientific 


Dr. H. RANpbLe, who died recently at 


Philadelphia as the result of a mastoid infection, was 
born in 1851. 
fever commission appointed by President Hayes in 
| 1878. 


He was a member of the first yellow 


Dr. DONNELL HUGHES, who died of pneumonia on 
He was a 


Dr. FRIEDRICH LOEFFLER, Who died recently at Ber- 


|lin, was born in 1852. With Klebs he was the discov- 


II. “New Method of Diagnosis and Treatment of erer in 1884 of the diphtheria bacillus. 


Esophageal Stenosis.” (Lantern slides.) (15 | 
min.) Armistead C. Crump, M.D. (By invi- | 
tation. ) 


Dr. ErRNEstT P. MAGRUDER, of Washington, D. C., who 


|died recently of typhus fever at Belgrade, Serbia, 


Discussion by Drs. S. Wachsmann and Har- | where he was in charge of the American Red Cross 


low Brooks. 
III. “Digitalis Dosage.” (Lantern slides.) (15 min.) | 
Cary Eggleston, M.D. 
Discussion by Dr. Walter A. Bastedo. 
IV. “Serum Diagnosis of Tuberculosis.” 
E. Castelli, M.D. 


T. Stuart Hart, M.D., Chairman, 
130 West 59th Street. 

NELLIE B. Foster, M.D., Secretary, 
515 Park Avenue. 


THE NATIONAL ASSOCIATION FOR THE STUDY OF EPI- 


(15 min.) | 


by John 
Company. 1915. 


“unit, was born in 1875. He was professor of clinical 
{surgery at Georgetown University, and was a Fellow 
|of the American College of Surgeons. 


BOOKS AND PAMPHLETS RECEIVED. 


Consumption, What It Is and What to Do About It, 
B. Hawes, 2d, M.D. Small, Maynard and 


Praktikum der Chirurgie, von Dr. O. Nordmann. 


LEPSY AND THE CARE AND TREATMENT OF Epiteptics I. Teil, Allgemeine Chirurgie. Urban & Schwarzen- 


will hold its fourteenth annual meeting at the Hotel | berg. 


Chamberlin, Fortress Monroe, Va., May 10, 1915. 


| Urban & Schwarzenberg. 


Berlin, 1915. II. Teil, Spezielle Chirurgie. 


Berlin, 1915. 
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